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How to use this guide

Your guide includes a list of commonly used drugs covered on your pharmacy plan. The amount you pay
depends on the drug your doctor prescribes. It's either a flat fee or a percentage of the prescription’s price
after you meet your deductible, if applicable. Preferred generic drugs cost less. Preferred brand drugs will

have a higher cost.

Your plan includes

» Brand and generic drugs that are hand-picked for
their quality and effectiveness

« A specialty pharmacy that fills specialty prescriptions
(ones that are injected, infused or taken by mouth) —
and provides services that include personal
support, helpful resources and training, and
free secure home delivery

+ A home delivery pharmacy that delivers
maintenance drugs to your home or wherever
you choose (for drugs that are taken regularly to
treat conditions like diabetes or asthma)

What you can expect to pay

With your pharmacy plan, the amount you pay depends
on the drug your doctor prescribes. It's either a flat fee or
a percentage of the drug’s/medicine’s price.

Each drug is grouped as a generic, a brand or a
specialty drug. The preferred drugs within these
groups will generally save you money compared
to a non-preferred drug. Typically, generic drugs
are less expensive than brands.

Specialty prescription drugs typically include higher-cost
drugs that require special handling, special storage or
monitoring. These types of drugs may include, but are
not limited to, drugs that are injected, infused, inhaled

or taken by mouth.

You're covered for all types of medicine — some more
expensive, and some less.

» Generic: the lowest cost

 Preferred brand: a slightly higher cost

* Non-preferred brand: a higher cost

« Preferred Specialty: lower cost for specialty drugs

* Non-preferred Specialty: higher cost for
non-preferred specialty drugs

Your pharmacy plan may not have all the coverage levels
listed above so check your plan documents to see how
much you will pay.

For your exact coverage and cost, and
to learn more about your plan

Visit the website that’s on your member ID card.
Then log in to your account, where you can:

» Find out the coverage* and estimate of cost for
specific drugs

+ View your deductibles and plan limits

» Order medications

« Check your pharmacy order status

» Get a member ID card

« View your claims, Explanation of Benefits and more.

* Check your plan documents for coverage information. Your plan may not cover certain drugs such as infertility,

erectile dysfunction, weight loss and smoking cessation.



Have more questions about your
pharmacy benefits?

We're here to help. There are several ways you can
learn more about your benefits:

» Check your Plan Design and Benefits Summary in
your enrollment kit.

» Call the toll-free number on your member ID card.

» Review our pharmacy frequently asked questions
(FAQs) and answers. Just visit the website that’s on
your member ID card to search for the “Pharmacy FAQ.”

Specialty Pharmacy Network

An in-network specialty pharmacy can fill your
prescriptions for specialty drugs. These are the types

of drugs that may be injected, infused or taken by mouth.
They often need special storage and handling. And they
need to be delivered quickly. A nurse or pharmacist may
monitor you during your treatment,

if needed. With this type of pharmacy, you can get

this medicine sent right to your home.

How to get started with a specialty pharmacy

Ordering your prescriptions through our specialty
pharmacy is easy. And we typically offer a 30-day
medicine supply.

- To transfer your prescription, just call us toll-free
at 1-866-353-1892.

- For a new prescription, your doctor can send it to
us in one of four ways:

1. Electronically: Through e-prescribe
2. Fax: 1-800-323-2445
3. Phone: 1-800-237-2767

If you mail in your own prescription, please send it

with a completed Patient Profile Form. To find this form,
just visit the website that’'s on your member ID card,

to search for the “Patient Profile Form.”

CVS Caremark Mail Service Pharmacy™

You can have maintenance drugs sent right to your home
or anywhere else you choose by CVS Caremark Mail
Service Pharmacy. These are drugs that are taken
regularly for chronic conditions like diabetes or asthma.
Depending on your plan, you can get up to a 90-day
supply of medicine for less cost. It's fast and convenient,
and standard shipping is always free.

Get started right away
You can submit your order using one of these options:

1. Online — Visit your secure member website and
sign in to your account. There you can add or
remove your prescriptions.

2. Phone — Call us toll-free, 24/7 at 1-888-792-3862.
If you need the help of a telephone device for the
hard of hearing, call 1-877-833-2779.

3. Mail — Get a new prescription from your doctor. Then
mail it to us with a completed order form. You can find
the form on your secure member website. The mailing
address is on the form.

Your doctor can submit your order using one of
these options:

1. Online — They can submit your prescriptions using
the e-prescribe services on our provider website.

2. Fax — They can fax your prescription to
1-877-270-3317. Make sure they include your member
ID number, date of birth and mailing address on the
fax cover sheet. Only a doctor may fax a prescription.



Frequently asked questions

How can | save on prescriptions?

Here are some tips to pay less out of pocket for your
prescription drugs:

« Ask your doctor to consider prescribing drugs that
are on the Pharmacy Drug Guide (formulary).

+ Ask your doctor to consider prescribing generic
drugs instead of brand-name drugs.

« Our home delivery pharmacy may save you money.
For more information, visit the website on your
member ID card and log in to your account.

What are generic drugs?

Generic drugs are proven to be just as safe and effective
as brand-name drugs. They contain the same active
ingredients in the same amounts as the brand-name
drugs and work the same way. So they have the same
risks and benefits as brand-name drugs. However, they
typically cost less.

When appropriate, your doctor may decide to prescribe
a generic drug or allow the pharmacist to substitute a
generic drug.

What is precertification?

Precertification is one way that we can help you and your
doctor find safe, appropriate drugs and keep costs down.
Precertification means that you or your doctor need to
get approval from the plan before certain drugs will be
covered. Generally, precertification applies to drugs that:

« Are often taken in the wrong way
» Should only be used for certain conditions
+ Often cost more than other drugs that are proven

to be just as effective

Keep in mind that your doctor must contact us to request
approval of coverage for these drugs.

What is step therapy?

Some drugs require step therapy. This means that
you must try one or more prerequisite drug(s) before
a step therapy drug is covered.

The prerequisite drugs have U.S. Food and Drug
Administration (FDA) approval and may cost less. They
treat the same condition as the step therapy drug.

If you don'’t try the appropriate prerequisite drug first, you
may need to pay full cost for the step-therapy drug.

What are quantity limits?

Quantity limits help your doctor and pharmacist make
sure that you use your drug correctly and safely. We use
medical guidelines and FDA-approved recommendations
from drug makers to set these coverage limits. The
guantity limit program includes:

- Dose efficiency edits — Limits prescription coverage
to one dose per day for drugs that have approval for
once-daily dosing

- Maximum daily dose — If a prescription is lower than
the minimum or higher than the maximum allowed
dose, a message is sent to the pharmacy

+ Quantity limits over time — Limits prescription
coverage to a specific number of units over a specific
amount of time

What if | need a drug that requires an exception
to the precertification, step therapy or quantity
limits requirements? Or what if | need a drug
that’s not covered under my plan?

In certain cases, you or your prescriber can request a
medical exception to the precertification, step therapy
or quantity limits requirements or for a drug that’s not
covered on your plan. You can ask for your request to be
expedited. Expedited coverage decisions are made
within 24 hours.

We'll then contact you or your prescriber with our
decision. All medically necessary outpatient prescription
drugs will be covered. If a medical exception is approved,
you only need to pay the copay after the deductible.

This amount is based on your pharmacy plan design.



How can your provider request a medical
exception?

» Submit their request through our secure provider
website on www.availity.com.

« Call the Aetna Pharmacy Precertification Unit:
Non-Specialty 1-800-294-5979 or
Specialty 1-866-814-5506.

» Fax the completed request form to:
Non-Specialty 1-888-836-0730 or
Specialty 1-866-249-6155.

» Mail the completed request form to:
Aetna Pharmacy Management
1300 East Campbell Road
Richardson, TX 75081

Pharmacy and Therapeutics (P&T) committee

The services of an independent National Pharmacy and
Therapeutics Committee (“P&T Committee”) are utilized
to approve safe and clinically effective drug therapies.
The P&T Committee is an external advisory body of
clinical professionals from across the United States. The
P&T Committee’s voting members include physicians,
pharmacists, a pharmacoeconomist and a medical
ethicist, all of whom have a broad background of clinical
and academic expertise regarding prescription drugs.
Voting members of the P&T Committee are not
employees of CVS Caremark and must disclose any
financial relationship or conflicts of interest with any
pharmaceutical manufacturers.

Can the formulary change during the year?

The formulary can change throughout the year.
Some reasons why it can change include:

» New drugs are approved.
« Existing drugs are removed from the market.

« Prescription drugs may become available over the
counter (without a prescription). Over-the-counter drugs
are not generally covered in a formulary.

« Brand-name drugs lose patent protection and generic
versions become available. When this happens, the
generic drug will be covered in place of the brand-
name drug. The brand-name drug is likely to become
non-formulary or covered at a higher cost. See the
“What are generic drugs?” section above for more
information.


http://www.availity.com

Commercial 1557 Nondiscrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently
based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the
number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class
noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705),

CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at:

U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetnais the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company and their affiliates (Aetna).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CRCoordinator@aetna.com

TTY: 711
To access language services at no cost to you, call the number on your ID card.

Para acceder a los servicios de idiomas sin costo, llame al nimero que figura en su tarjeta de
identificacion. (Spanish)

MAREFARBEESRY. FRER D R EMEFEIRE (Chinese)

Afin d'accéder aux services langagiers sans frais, veuillez composer le numéro inscrit sur votre carte
d'identité. (French)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan ang numero sa inyong
ID card. (Tagalog)

Taa ni nizaad k’ehji bee nika a’doowol doo baah ilinigdo naaltsoos bee atah niljigo nanitinigii bee
néého’dolzinigii béésh bee hane’i bikaa’ aaj;” holne’. (Navajo)

Um auf fiir Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer auf lhrer ID-Karte
an. (German)

Pér shérbime pérkthimi falas pér ju, telefononi né numrin gé gjendet né kartén tuaj té identitetit.
(Albanian)

P21 MNP PANES APITTTE N00FOEPPT AL PAD-T &TC LLM-(:: (Amharic)
(Arabic) Apaddl) cliflhy o 5 g gall 851 e JuaiVl ela )l (AalSE 4 () 50 4y salll clendll e J suaall

Uddup (Equljul swinwym pjniuibphg oqunykjnt hwdwip quuuquihwpkp dkp huptunipjut
(ID) pupunh pm 1pdud hinwjunuwhwdwipny: (Armenian)

Kugira uronke serivisi z'indimi atakiguzi, Hamagara inumero iri kuri karangamuntu kawe. (Bantu)

ST (TR ST ST (@ I AHAR FATCIHE (T3 T (BT FaT| (Bengali)

Ngadto maakses ang mga serbisyo sa pinulongan alang libre, tawagan sa numero sa nimong ID card.
(Bisayan-Visayan)

co¢aes[yC sveciogicg ©egd 9200000056800 geP: §§EEeSI 2o¢ ID
moSco'TogS?leoao (19$=$005:390= cal oc?:é]u (Burmese)

Per accedir a serveis lingliistics sense cap cost per vostg, telefoni al nimero indicat a la seva targeta
d’identificacio. (Catalan)

Para un hago' i setbision lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu kard aidentifikasion.
(Chamorro)



GYood SOhAOJA TOPOLG V1] L AT'dod JGEGWUI bY, QPHDBWGE D O60Y J460J1 IFSALP
O@0OT ID ThAcoJd GVPT. (Cherokee)

Anumpa tohsholi | toksvli ya peh pilla ho ish | paya hinla kvt chi holisso iskitini holhtena takanli ma |
paya. (Choctaw)

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa duugda waraagaa eenyummaa (ID) kee irraa
jiruun bilbili. (Cushite-Oromo)

Voor gratis toegang tot taaldiensten, bel het nummer op uw ID-kaart. (Dutch)
Pou jwenn sévis lang gratis, rele nimewo telefon ki sou kat idantite ou a. (French Creole-Haitian)

Lot VoL ETILKOLVWVCETE XWPIC XPEWOH LE TO KEVTPO UTIOOTHPLENC TEAATWY OTH YAWOOO 0aE,
TNAEPWVAOTE oTOV OpLBUO TIOU avaypAadEeTaL OTNV KAPTA GOC TPOVOpiwy pélouc. (Greek)

AU 519 dell WL (detl N Lefl Adledl usly Ui, dHIRL AHIOS] 515 GURedL «ieia s19
52). (Gujarati)

No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau kaleka ID. Kaki ‘cle ‘ia
kéia kokua nei. (Hawaiian)

39eh fore o= forely FrAa & S3m9T Tar3iT &1 39T ey & T, 37967 32T ahrs IX e ek oY
Pl Y| (Hindi)

Xav tau kev pab txhais lus tsis muaj ngi them rau koj, hu tus naj npawb ntawm koj daim npav ID.
(Hmong)

lji nwetadhéré na oru gasi asusu n'efu, kpoo nomba no na kaadi ID gi. (Ibo)

Tapno maaksesyo dagiti serbisio maipapan iti pagsasao nga awan ti bayadanyo, tawagan ti numero
idiay ID cardyo. (llocano)

Untuk mengakses layanan bahasa tanpa dikenakan biaya, hubungi nomor telepon di kartu identitas
Anda. (Indonesian)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero sulla tessera identificativa.
(Italian)

BEY—EXZMHUTIRAVELECIZE, DA—FIZEHOBSICEEREI LS,

(Japanese)

coofmengiofSamoriconmonié:onfcroneSeo 0oBS58: 100 s 33505 F105 55, B:05cB8 038 8T 6T con B oo 5021885 (ID)
mwo:BrgSonapl (Karen)

PE U MEHIAS 0|26t H EE IDIEN =S HS Z H3toll =4 Al 2. (Korean)



M dyi wudu-du ka ko do bé dyi m3un ni pidyi ni, nii, da ndba nia ni ID kaa) k3e. (Kru-Bassa)

5 SIS (ID)esd 6B A oo ke 543 450 (oo g ¢ 5 52 (09528 o ey 61 )58 )3 4o (ARl e
(Kurdish)

Wac29gNIVINILWIFTNO0BVCIONIOTIVNI,
TolvmacBlnhuenldluSourarcio2e9ua. (Laotian)

SHIOTCTET QYh AT HTST JaT TS HIUATHTST, THEAT ID HISTaIoT ShATehIaT Hie &I, (Marathi)

Nan etal nan jikin jiban ko ikijen kajin ilo an ejelok onen nan kwe, kirlok nomba eo ilo ID kaat eo am.
(Marshallese)

Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw doaropwe en ID.
(Micronesian-Pohnpeian)

1§ng'§mmgtmﬁﬁiéﬁwmﬁﬂ mﬁ'ﬁ‘ﬁﬁ"igmL@Umﬂﬁgﬁ @Htmgihﬁgi'iﬁﬁﬁé
sSiBUesSISTUTUANUENUSSIUNIINFAESMY (Mon-Khmer, Cambodian)

ToT: 9 ceh ATST AaT T 16T AT IRETTTAT HTRT AT AT eI | (Nepali)

Té koor yin wéér de thokic ke cin wéu kor keek ténan yin. Ke cal kac ye kac kuony né nomba de abac t5
né ID kard du k5u. (Nilotic-Dinka)

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt. (Norwegian)
Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. (Pennsylvania Dutch)
(Persian-Farsi) .x 8 (el 253 i IS (g gy o0 2 o jladd L (B sha 4o ) iladd 4y oy (gl

Aby uzyskac¢ dostep do bezptatnych ustug jezykowych prosze zadzwoni¢ numer telefonu na Twojej
Karcie Identykujacej (Polish)

Para acessar os servigos de idiomas sem custo para vocg, ligue para o numero que consta ha sua
identidade. (Portuguese)

3773 BT et faR dtH3 T8 37 Aeel ©f @93 J96 B8, WMUE WES a3 3 &3 da93 S
1 (Punjabi)

Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul dvs. de identificare.
(Romanian)

[lna Toro 4to6bl HeCnaTHO NOAYYMTb NOMOLLD NepeBoAYMKa, NO3BOHUTE Mo TenedoHy, NpMBeLEHHOMY
Ha Balleil KapTo4Ke y4acTHUKa naaHa. (Russian)



Mo le mauaina o auaunaga tau gagana e aunoa ma se totogi, vala’au le numera | luga o lau pepa ID.
(Samoan)

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj kartici. (Serbo-
Croatian)

Heeba a nasta jangirde djey wolde, apelou lamba djey do windi ha dereji Maada. (Sudanic-Fulfulde)

Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya kitambulisho.
(Swahili)

Syriac-) .. aasain hashic aha 1L wfitn | a%aio e bils Ruds hsly 1O | ohs anw
(Assyrian

Q8> & DBV EDSBOTT 90ELD0EOL, W ID S*E &) Hoexthsd 5°¢ BSasod. (Telugu)

. 4 a sl . i . o o e . .
mnvihuSiasnisdintamniEnismaditunmiealitianldae lsalnsuunasaivansmguninnlszdrdaasinu (Thai)

Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sévesi kotoa pé he ngaahi lea kotoa, telefoni ki he fika
‘oku ha atu ‘i ho’o ID kaati. (Tongan)

Ren omw kopwe angei aninisin eman chon awewei (ese kamo), kopwe kori ewe nampa mei mak won
noum ena katen ID (Trukese)

Sizin icin Ucretsiz dil hizmetlerine erisebilmek icin, kartinizdaki numaray arayin. (Turkish)

LLlo6 oTprmaTi 6€3KOLITOBHMIA AOCTYN A0 MOBHUX MOCAYT, 3a43BOHITb 38 HOMEPOM, BKa3aHWM Ha
Bawin igeHTudikaiHin kaptyi. (Ukrainian)

(Urdu) -ue S <l posueiz 0 308 sl il e ) S 5 S Juala cilaod adlae e ol ) Gl

Néu quy vi mudn str dung mién phi cac dich vu ngén ngtr, hiy goi t&i sé dién thoai ghi trén thé ID (Nhan
dang) cua quy vi. (Vietnamese)

(Yiddish) .07%p 1w 17 97K 9011 07 1917 ,79K 1K 1778 PR PR OJVANDTRD TRO9W 0mY

Lati wonu awon ise édé I'ofe fun o, pe nomba ori kaadi idanimo re. (Yoruba)



Remember to visit the website on your member ID card.
Then sign in to your account for the most up-to-date information.

Please note that if your prescription drug benefits plan changes, the information here may no longer apply.
Medications on the Aetna Drug Guide, precertification, step-therapy and quantity limits lists are subject to change.

A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered
prescriptions except as required by law to be otherwise. Some drugs on the Pharmacy Drug Guide (formulary) may be
subject to manufacturer rebates. Coinsurance is calculated before any rebates are subtracted. That means it may be
possible for your cost of a preferred drug to be higher than your cost of a non-preferred drug. Louisiana members:
depending on your specific plan and the prescription medication in question, you may in some instances be subject to
an excess consumer cost burden for prescription drugs as defined by your state.

Not all health services are covered. Your plan may not cover certain drugs such as infertility, erectile dysfunction, weight
loss and smoking cessation. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change.

Aetna or its affiliate(s) may receive rebates from drug manufacturers. Rebates may reduce the amount a member pays
the pharmacy for covered prescriptions. Information is subject to change. The drugs on the Pharmacy Drug Guide
(formulary), Formulary Exclusions, Precertification, and Quantity Limit Lists are subject to change.

The quantity limits and step therapy drug coverage review programs are not available in all service areas. However, these
programs are available to self-funded plans.

In accordance with state law, commercial fully insured members in Louisiana and Texas (except Federal Employee Health
Benefit Plan members) who are receiving coverage for medications that are added or removed from the Pharmacy Drug
Guide (formulary), Precertification, Quantity Limits or Step-Therapy Lists during the plan year will continue to have those
medications covered at the same benefit level until their plan’s renewal date. In Texas, precertification approval is known
as “pre-service utilization review.” It is not “verification” as defined by Texas law.

In accordance with state law, certain fully insured commercial California members (except Federal Employee Health
Benefit Plan members) who obtained approval from an Aetna plan for coverage of drugs that are later added to the
Preauthorization or Step Therapy Lists or removed from the Pharmacy Drug Guide will continue to have those
drugs covered, for as long as the treating in-network provider continues prescribing them, provided that the drug is
appropriately prescribed and is considered safe and effective for treating the enrollee’s medical condition. Aetna reserves
the right to periodically request clinical information from your provider to assess your medical condition and the
appropriateness of your ongoing treatment. Failure to provide clinical information could result in subsequent denial of
coverage for this medication.

In accordance with state law, fully insured Commercial Connecticut preferred provider organization (PPO) members
(except Federal Employee Health Benefit Plan members) who are receiving coverage for drugs that are added to the
Precertification or Step-Therapy Lists will continue to have those drugs covered for as long as the prescriber prescribes
them, provided the drug is medically necessary and more medically beneficial than other covered drugs. Nothing in this
section shall preclude the prescribing provider from prescribing another drug covered by the plan that is medically
appropriate for the enrollee, nor shall anything in this section be construed to prohibit generic drug substitutions.

In certain states, including Arkansas, Colorado, Connecticut, Delaware, Georgia, Illinois, Louisiana, Maryland, Minnesota,
North Dakota, Pennsylvania and Texas, step therapy programs do not apply to fully insured members utilizing prescription
drugs for the treatment of stage-four advanced, metastatic cancer.

This material is for information only. It contains only a partial, general description of plan benefits or programs and does
not constitute a contract. See plan documents for a complete description of benefits, exclusions, limitations and conditions
of coverage. Plan features and availability may vary by location and are subject to change. Providers are independent
contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide care
or guarantee access to health services. Information is subject to change. CVS Caremark Mail Service Pharmacy is part of
the CVS Health family of companies.

vaetna

©2021 Aetna Inc.
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Drug Notes
Drug Tier CE = Copay Exception: Available
CE = Copay Exception: Available to some members at no cost with a
to some members at no cost with a prescription from your provider
prescription from your provider  when obtained at an in-network
when obtained at an in-network  pharmacy. Certain limitations may

pharmacy. Certain limitations apply.
may apply. IBC = Indication Based Coverage
G = Generics LGC = Lowest Generic Copay

NF = Non-formulary, not covered Applies

unless exception request granted N8 = Drug Specific Coverage

NPB = Non-Preferred Brands SPC = Select Plan Coverage:
lowercase italics = Generic drugs NPSP = Non-Preferred Specialty Only available for select plans.

UPPERCASE = Brand name PB = Preferred Brands Refer to member plan documents
drugs PSP = Preferred Specialty for coverage.
Prescription Drug Name Drug Tier |Drug Notes
ANALGESICS
COX-2 INHIBITORS
celecoxib oral capsule 100 mg, 200 mg, 50 mg G
GOUT
allopurinol oral tablet 100 mg, 300 mg G
colchicine oral capsule 0.6 mg G
colchicine oral tablet 0.6 mg G
colchicine-probenecid oral tablet 0.5-500 mg G
COLCRYS ORAL TABLET 0.6 MG (colchicine) NF
febuxostat oral tablet 40 mg, 80 mg G
KRYSTEXXA INTRAVENOUS SOLUTION 8 MG/ML
(pegloticase) NPSP
probenecid oral tablet 500 mg G
ULORIC ORAL TABLET 40 MG, 80 MG (febuxostat) NPB
ZYLOPRIM ORAL TABLET 100 MG, 300 MG (allopurinol) NPB
MISCELLANEOUS
RIDAURA ORAL CAPSULE 3 MG (auranofin) NPB
NON-OPIOID ANALGESICS
ALLZITAL ORAL TABLET 25-325 MG (butalbital- NF
acetaminophen)
butalbital-apap-caffeine (Bac Oral Tablet 50-325-40 Mg) G
butalbital-acetaminophen (Bupap Oral Tablet 50-300 Mg) NF
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Prescription Drug Name Drug Tier |Drug Notes
butalbital-acetaminophen oral tablet 50-300 mg NF
butalbital-acetaminophen oral tablet 50-325 mg G
butalbital-apap-caffeine oral capsule 50-300-40 mg, 50-325-40 NF
mg

butalbital-apap-caffeine oral tablet 50-325-40 mg G
butalbital-aspirin-caffeine oral capsule 50-325-40 mg G
butalbital-apap-caffeine (Esgic Oral Capsule 50-325-40 Mg) NF
ESGIC ORAL TABLET 50-325-40 MG (butalbital-apap-

caffeine) NPB
FIORICET ORAL CAPSULE 50-300-40 MG (butalbital- NF
apap-caffeine)

TENCON ORAL TABLET 50-325 MG (butalbital- G
acetaminophen)

butalbital-apap-caffeine (Zebutal Oral Capsule 50-325-40 Mg) NF
NSAIDS

diclofenac potassium oral tablet 50 mg G
diclofenac sodium er oral tablet extended release 24 hour 100 G
mg

diclofenac sodium oral tablet delayed release 25 mg, 50 mg, 75 G
mg

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg, G
600 mg

etodolac oral capsule 200 mg, 300 mg G
etodolac oral tablet 400 mg, 500 mg G
fenoprofen calcium oral tablet 600 mg NF
flurbiprofen oral tablet 100 mg, 50 mg G
ibuprofen oral suspension 100 mgl/5ml G
ibuprofen oral tablet 400 mg, 600 mg, 800 mg G
ketorolac tromethamine oral tablet 10 mg G
meclofenamate sodium oral capsule 100 mg, 50 mg G
mefenamic acid oral capsule 250 mg NF
meloxicam oral tablet 15 mg, 7.5 mg G
nabumetone oral tablet 500 mg, 750 mg G
naproxen oral tablet 250 mg, 375 mg, 500 mg G
naproxen oral tablet delayed release 375 mg, 500 mg G
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Prescription Drug Name Drug Tier |Drug Notes
oxaprozin oral tablet 600 mg G
piroxicam oral capsule 10 mg, 20 mg G
sulindac oral tablet 150 mg, 200 mg G
tolmetin sodium oral capsule 400 mg G
tolmetin sodium oral tablet 600 mg G
NSAIDS, COMBINATIONS
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg, 75- G
0.2 mg
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 G
mg, 4-1 mg, §-2 mg
buprenorphine hcl-naloxone hel sublingual tablet sublingual 2-

G
0.5 mg, 8-2 mg
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-
0.18 MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 PB
MG, 8.6-2.1 MG (buprenorphine hcl-naloxone hcl)
OPIOID ANALGESICS
acetaminophen-codeine #3 oral tablet 300-30 mg G
acetaminophen-codeine oral solution 120-12 mg/5ml G
acetaminophen-codeine oral tablet 300-15 mg, 300-60 mg G
ACTIQ BUCCAL LOZENGE ON A HANDLE 1200 MCG,
1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 MCG NPB
(fentanyl citrate)
APADAZ ORAL TABLET 4.08-325 MG, 6.12-325 MG, NF
8.16-325 MG (benzhydrocodone-acetaminophen)
apap-caff-dihydrocodeine oral capsule 320.5-30-16 mg G
ARYMO ER ORAL TABLET EXTENDED RELEASE
ABUSE-DETERRENT 15 MG, 30 MG, 60 MG (morphine NF
sulfate)
butalbital-asa-caff-codeine (Ascomp-Codeine Oral Capsule 50- G
325-40-30 Mg)
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg, 50-325- G
40-30 mg
butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg G
butorphanol tartrate nasal solution 10 mgiml G
codeine sulfate oral tablet 60 mg NPB
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5-300 mg, 5-325 mg, 7.5-300 mg, 7.5-325 mg

Prescription Drug Name Drug Tier |Drug Notes
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 NPB
HOUR 100 MG, 200 MG, 300 MG (tramadol hcl)
DILAUDID INJECTION SOLUTION 1 MG/ML, 2 NF
MG/ML (hydromorphone hcl)
DILAUDID ORAL LIQUID 1 MG/ML (hydromorphone hcl) NPB
DILAUDID ORAL TABLET 2 MG, 4 MG, 8 MG

NPB
(hydromorphone hcl)
DOLOPHINE ORAL TABLET 10 MG, 5 MG (methadone

NPB
hel)
DSUVIA SUBLINGUAL TABLET SUBLINGUAL 30 NPB
MCG (sufentanil citrate)
DURAGESIC-100 TRANSDERMAL PATCH 72 HOUR NPB
100 MCG/HR (fentanyl)
DURAGESIC-12 TRANSDERMAL PATCH 72 HOUR 12 NPB
MCG/HR (fentanyl)
DURAGESIC-25 TRANSDERMAL PATCH 72 HOUR 25 NPB
MCG/HR (fentanyl)
DURAGESIC-50 TRANSDERMAL PATCH 72 HOUR 50 NPB
MCG/HR (fentanyl)
DURAGESIC-75 TRANSDERMAL PATCH 72 HOUR 75 NPB
MCG/HR (fentanyl)
oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg, G
2.5-325 Mg, 5-325 Mg, 7.5-325 Mg)
fentanyl citrate buccal lozenge on a handle 1200 mcg, 1600 mcg, G
200 mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl citrate buccal tablet 200 mcg, 400 mcg, 600 mcg, 800 G
mcg
fentanyl transdermal patch 72 hour 100 mcglhr, 12 mcglhr, 25
mcglhr, 37.5 mcglhr, 50 mcglhr, 62.5 mcglhr, 75 mcglhr, 87.5 G
mcglhr
FENTORA BUCCAL TABLET 100 MCG, 200 MCG, 400 NPB
MCG, 600 MCG, 800 MCG (fentanyl citrate)
hydrocodone bitartrate er oral capsule extended release 12 hour G
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg
hydrocodone-acetaminophen oral solution 10-325 mgl15ml, 5- G
217 mgl10ml
hydrocodone-acetaminophen oral tablet 10-300 mg, 10-325 mg, G
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Prescription Drug Name

Drug Tier

Drug Notes

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200 mg, 7.5-200

G
mg
hydromorphone hcl er oral tablet extended release 24 hour 12
G

mg, 16 mg, 32 mg, 8§ mg
hydromorphone hcl injection solution 1 mgiml NPB
hydromorphone hcl oral liquid 1 mglml G
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg G
hydromorphone hcl rectal suppository 3 mg NPB
HYSINGLA ER ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT 100 MG, 120 MG, 20 MG, 30 MG, 40 MG, NF
60 MG, 80 MG (hydrocodone bitartrate)
LAZANDA NASAL SOLUTION 100 MCG/ACT, 300 NF
MCG/ACT, 400 MCG/ACT (fentanyl citrate)
levorphanol tartrate oral tablet 2 mg, 3 mg NF
LORTAB ORAL ELIXIR 10-300 MG/15ML (hydrocodone- NPB
acetaminophen)
meperidine hcl oral solution 50 mgl5ml G
meperidine hcl oral tablet 50 mg G
methadone hcl (Methadone Hcl Intensol Oral Concentrate 10 G
Mg/Ml)
methadone hcl oral concentrate 10 mglml G
methadone hcl oral solution 10 mgl/5ml, 5 mgl5ml G
methadone hcl oral tablet 10 mg, 5 mg G
methadone hcl oral tablet soluble 40 mg G
methadone hcl solution 10 mglml injection 10 mglml G
methadone hcl solution 10 mgiml injection 10 mg/ml NPB
methadone hcl-nacl intravenous solution prefilled syringe 1-0.9

NPB
mglml-%
METHADOSE ORAL CONCENTRATE 10 MG/ML

NPB
(methadone hcl)
methadone hcl (Methadose Oral Tablet Soluble 40 Mg) G
METHADOSE SUGAR-FREE ORAL CONCENTRATE 10 NPB
MG/ML (methadone hcl)
morphine sulfate (concentrate) oral solution 20 mgiml, 5 G

mgl0.25ml
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Prescription Drug Name

Drug Tier

Drug Notes

morphine sulfate er beads oral capsule extended release 24 hour
120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

morphine sulfate er oral capsule extended release 24 hour 10 mg,
100 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 80 mg

Q

morphine sulfate er oral tablet extended release 100 mg, 15 mg,
200 mg, 30 mg, 60 mg

morphine sulfate oral solution 10 mgl/5ml, 20 mg/5ml

morphine sulfate oral tablet 15 mg, 30 mg

morphine sulfate rectal suppository 10 mg, 20 mg, 30 mg, 5 mg

QA Ql A

MS CONTIN ORAL TABLET EXTENDED RELEASE 100
MG, 15 MG, 200 MG, 30 MG, 60 MG (morphine sulfate)

nalocet oral tablet 2.5-300 mg

NF

NUCYNTA ER ORAL TABLET EXTENDED RELEASE
12 HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG
(tapentadol hel)

PB

NUCYNTA ORAL TABLET 100 MG, 50 MG, 75 MG
(tapentadol hcl)

OPANA ORAL TABLET 10 MG (oxymorphone hcl)

NPB

OXAYDO ORAL TABLET 5 MG, 7.5 MG (oxycodone hcl)

NF

oxycodone hcl er oral tablet er 12 hour abuse-deterrent 10 mg,
15 mg, 20 mg, 30 mg, 40 mg, 60 mg, 80 mg

oxycodone hcl oral capsule 5 mg

oxycodone hcl oral concentrate 100 mgl5ml

oxycodone hcl oral solution 5 mg/5ml

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, 30 mg, 5 mg

oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 5-
325 mg, 7.5-325 mg

oxycodone-aspirin oral tablet 4.8355-325 mg

Ql @ |QQlQla @

OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60
MG, 80 MG (oxycodone hcl)

NF

oxymorphone hcl er oral tablet extended release 12 hour 10 mg,
15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

NF

oxymorphone hcl oral tablet 10 mg, 5 mg

PERCOCET ORAL TABLET 10-325 MG, 2.5-325 MG, 5-
325 MG, 7.5-325 MG (oxycodone-acetaminophen)

NF
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Prescription Drug Name

Drug Tier

Drug Notes

ROXICODONE ORAL TABLET 15 MG, 30 MG, 5 MG

(oxycodone hcl) NPB
SUBSYS SUBLINGUAL LIQUID 100 MCG, 1200 (600 X 2)

MCQG, 1600 (800 X 2) MCG, 200 MCG, 400 MCG, 600 PB
MCG, 800 MCG (fentanyl)

tramadol hcl er (biphasic) oral tablet extended release 24 hour G
100 mg, 200 mg, 300 mg

tramadol hcl er oral tablet extended release 24 hour 100 mg, 200 G
mg, 300 mg

tramadol hcl oral tablet 100 mg NF
tramadol hcl oral tablet 50 mg G
tramadol-acetaminophen oral tablet 37.5-325 mg G
TREZIX ORAL CAPSULE 320.5-30-16 MG (apap-caff- G
dihydrocodeine)

ULTRACET ORAL TABLET 37.5-325 MG (tramadol- NPB
acetaminophen)

ULTRAM ORAL TABLET 50 MG (tramadol hcl) NPB
XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-
DETERRENT 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG PB
(oxycodone)

ZOHYDRO ER ORAL CAPSULE EXTENDED RELEASE

12 HOUR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 MG NF
(hydrocodone bitartrate)

OPIOID PARTIAL AGONISTS

BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450

MCQG, 600 MCG, 75 MCG, 750 MCG, 900 MCG PB
(buprenorphine hcl)

BUNAVAIL BUCCAL FILM 2.1-0.3 MG, 4.2-0.7 MG, 6.3-1 NPB
MG (buprenorphine hcl-naloxone hcl)

buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg G
buprenorphine transdermal patch weekly 10 mcglhr, 15 mcglhr, G
20 mcglhr, 5 mcglhr, 7.5 mcglhr

BUTRANS TRANSDERMAL PATCH WEEKLY 10

MCG/HR, 15 MCG/HR, 20 MCG/HR, 5 MCG/HR, 7.5 NF
MCG/HR (buprenorphine)

pentazocine-naloxone hcl oral tablet 50-0.5 mg G
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Prescription Drug Name Drug Tier |Drug Notes
PROBUPHINE IMPLANT KIT SUBCUTANEOUS NF
IMPLANT 74.2 MG (buprenorphine hcl)
SUBLOCADE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.5ML, 300 MG/1.5ML NPB
(buprenorphine)
SUBOXONE SUBLINGUAL FILM 12-3 MG, 2-0.5 MG, 4- NF
1 MG, 8-2 MG (buprenorphine hcl-naloxone hcl)
SALICYLATES
aspirin adult low dose oral tablet delayed release 81 mg CE
aspirin ec low strength oral tablet delayed release 81 mg CE
aspirin low dose oral tablet chewable 81 mg CE
aspirin low dose oral tablet delayed release 81 mg CE
aspirin oral tablet chewable 81 mg CE
aspirin oral tablet delayed release 81 mg CE
ASPIR-LOW ORAL TABLET DELAYED RELEASE 81

o CE
MG (aspirin)
BAYER ASPIRIN EC LOW DOSE ORAL TABLET CE
DELAYED RELEASE 81 MG (aspirin)
BAYER LOW DOSE ORAL TABLET CHEWABLE 81 MG CE
(aspirin)
BAYER LOW DOSE ORAL TABLET DELAYED CE
RELEASE 81 MG (aspirin)
childrens aspirin low strength oral tablet chewable 81 mg CE
childrens aspirin oral tablet chewable 81 mg CE
cvs aspirin low dose oral tablet delayed release 81 mg CE
cvs aspirin low strength oral tablet delayed release 81 mg CE
diflunisal oral tablet 500 mg G
ECOTRIN LOW STRENGTH ORAL TABLET DELAYED CE
RELEASE 81 MG (aspirin)
eq childrens aspirin oral tablet chewable 81 mg CE
eql aspirin low dose oral tablet chewable 81 mg CE
gnp adult aspirin low strength oral tablet chewable 81 mg CE
gnp aspirin oral tablet delayed release 81 mg CE
h-e-b aspirin oral tablet delayed release 81 mg CE
hm aspirin oral tablet chewable 81 mg CE
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300 MG/4ML (tobramycin)

Prescription Drug Name Drug Tier |Drug Notes
kls aspirin low dose oral tablet delayed release 81 mg CE
kp aspirin oral tablet delayed release 81 mg CE
px aspirin oral tablet chewable 81 mg CE
pXx enteric aspirin oral tablet delayed release 81 mg CE
gc childrens aspirin oral tablet chewable 81 mg CE
ra aspirin adult low dose oral tablet chewable 81 mg CE
ra aspirin childrens oral tablet chewable 81 mg CE
ra aspirin ec adult low st oral tablet delayed release 81 mg CE
ra childrens aspirin oral tablet chewable 81 mg CE
salsalate oral tablet 500 mg, 750 mg G
sb childrens aspirin oral tablet chewable 81 mg CE
sm aspirin adult low strength oral tablet chewable 81 mg CE
sm aspirin adult low strength oral tablet delayed release 81 mg CE
sm childrens aspirin oral tablet chewable 81 mg CE
ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE 81

MG (aspirin) CE
ANESTHETICS

LOCAL ANESTHETICS

bupivacaine hcl injection solution 0.125 % NPB
lidocaine in dextrose solution 5-7.5 % NPB
lidomark 215 injection kit 2 % NPB
ANTI - INFECTIVES

ANTIVIRALS

casirivimab intravenous solution 1332 mg/11.1ml, 300 mg/2.5ml NPB
imdevimab intravenous solution 1332 mgl11.1ml, 300 mg/2.5ml NPB
ERYTHROMYCINS/MACROLIDES

DIFICID ORAL SUSPENSION RECONSTITUTED 40 PB
MG/ML (fidaxomicin)

ANTI-INFECTIVES

ANTI-BACTERIALS - MISCELLANEOUS

ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML
(amikacin sulfate liposome) NPB
BETHKIS INHALATION NEBULIZATION SOLUTION PSP
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Prescription Drug Name Drug Tier |Drug Notes
KITABIS PAK INHALATION NEBULIZATION NPSP
SOLUTION 300 MG/5SML (tobramycin)
MONUROL ORAL PACKET 3 GM (fosfomycin NPB
tromethamine)
neomycin sulfate oral tablet 500 mg G
paromomycin sulfate oral capsule 250 mg G
sulfadiazine oral tablet 500 mg NPB
tinidazole oral tablet 250 mg, 500 mg G
TOBI INHALATION NEBULIZATION SOLUTION 300 NF
MG/SML (tobramycin)
TOBI PODHALER INHALATION CAPSULE 28 MG NE
(tobramycin)
tobramycin inhalation nebulization solution 300 mg/5ml G
ANTIFUNGALS
bio-statin oral capsule 1000000 unit, 500000 unit NPB
bio-statin oral powder G
CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium
sulfate) NPB
fluconazole oral suspension reconstituted 10 mglml, 40 mglml G
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg G
flucytosine oral capsule 250 mg G
flucytosine oral capsule 500 mg NF
griseofulvin microsize oral suspension 125 mgl5ml G
griseofulvin microsize oral tablet 500 mg G
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg G
itraconazole oral capsule 100 mg G
itraconazole oral solution 10 mg/ml G
KERYDIN EXTERNAL SOLUTION 5 % (tavaborole) NPB
ketoconazole oral tablet 200 mg G
NOXAFIL ORAL SUSPENSION 40 MG/ML (posaconazole) NPB
NOXAFIL ORAL TABLET DELAYED RELEASE 100
MG (posaconazole) NPB
nystatin oral tablet 500000 unit G
posaconazole oral tablet delayed release 100 mg NF
terbinafine hcl oral tablet 250 mg G
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Prescription Drug Name Drug Tier |Drug Notes
tolsura oral capsule 65 mg NF
voriconazole oral suspension reconstituted 40 mglml G
voriconazole oral tablet 200 mg, 50 mg G
ANTI-INFECTIVES - MISCELLANEOUS
AEMCOLO ORAL TABLET DELAYED RELEASE 194

. ) . NPB
MG (rifamycin sodium)
albendazole oral tablet 200 mg G
ALINIA ORAL SUSPENSION RECONSTITUTED 100 NPB
MG/5SML (nitazoxanide)
ALINIA ORAL TABLET 500 MG (nitazoxanide) NPB
atovaquone oral suspension 750 mg/5ml G
benznidazole oral tablet 100 mg, 12.5 mg NPB
CAYSTON INHALATION SOLUTION NPSP
RECONSTITUTED 75 MG (aztreonam lysine)
clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg G
clindamycin palmitate hcl oral solution reconstituted 75 mgl5ml G
dapsone oral tablet 100 mg, 25 mg G
DARAPRIM ORAL TABLET 25 MG (pyrimethamine) NF
EMVERM ORAL TABLET CHEWABLE 100 MG PB
(mebendazole)
FIRST-METRONIDAZOLE ORAL SUSPENSION NF
RECONSTITUTED 50 MG/ML (metronidazole benzoate)
FIRVANQ ORAL SOLUTION RECONSTITUTED 25 NF
MG/ML, 50 MG/ML (vancomycin hcl)
IMPAVIDO ORAL CAPSULE 50 MG (miltefosine) NPB
ivermectin oral tablet 3 mg G
LAMPIT ORAL TABLET 120 MG, 30 MG (nifurtimox) NPB
linezolid oral suspension reconstituted 100 mgl/5ml G
linezolid oral tablet 600 mg G
MACRODANTIN ORAL CAPSULE 100 MG, 25 MG, 50

: : NF
MG (nitrofurantoin macrocrystal)
methenamine hippurate oral tablet 1 gm G
methenamine mandelate oral tablet 0.5 gm, 1 gm G
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Prescription Drug Name

Drug Tier

Drug Notes

METRONIDAZOLE BENZO+SYRSPEND ORAL

SUSPENSION RECONSTITUTED 50 MG/ML NF
(metronidazole benzoate)

metronidazole oral capsule 375 mg G
metronidazole oral tablet 250 mg, 500 mg G
NEBUPENT INHALATION SOLUTION NPB
RECONSTITUTED 300 MG (pentamidine isethionate)

nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 50 mg G
nitrofurantoin monohyd macro oral capsule 100 mg G
nitrofurantoin oral suspension 25 mgl5ml G

praziquantel oral tablet 600 mg G
PRIMSOL ORAL SOLUTION 50 MG/5ML (trimethoprim NPB
hel)

RECARBRIO INTRAVENOUS SOLUTION

RECONSTITUTED 1.25 GM (imipenem-cilastatin- NPB
relebactam)

SIVEXTRO ORAL TABLET 200 MG (tedizolid phosphate) NPB
SOLOSEC ORAL PACKET 2 GM (secnidazole) NF
sulfamethoxazole-trimethoprim oral suspension 200-40 mg/5ml G
sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-160 G
mg

sulfamethoxazole-trimethoprim (Sulfatrim Pediatric Oral G
Suspension 200-40 Mg/5M1)

trimethoprim oral tablet 100 mg G
vancomycin hcl intravenous solution 1250 mg/250ml, 1750 NPB
mg/350ml, 500 mg/100ml, 750 mgl/150ml

vancomycin hcl oral capsule 125 mg, 250 mg G
VANCOMYCIN+SYRSPEND SF ORAL SUSPENSION 50 NF
MG/ML (vancomycin hel)

XENLETA ORAL TABLET 600 MG (lefamulin acetate) NPB
XIFAXAN ORAL TABLET 200 MG (rifaximin) NPB
XIFAXAN ORAL TABLET 550 MG (rifaximin) PB
ANTIMALARIALS

ARAKODA ORAL TABLET 100 MG (tafenoquine NF
succinate)

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 mg G
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potassium)

Prescription Drug Name Drug Tier |Drug Notes
chloroquine phosphate oral tablet 250 mg, 500 mg G
COARTEM ORAL TABLET 20-120 MG (artemether-

lumefantrine) NPB
KRINTAFEL ORAL TABLET 150 MG (tafenoquine NF
succinate)

mefloguine hcl oral tablet 250 mg G
PLAQUENIL ORAL TABLET 200 MG (hydroxychloroquine PB
sulfate)

primaquine phosphate oral tablet 26.3 mg G
pyrimethamine oral tablet 25 mg G
quinine sulfate oral capsule 324 mg G
ANTIRETROVIRAL AGENTS

abacavir sulfate oral solution 20 mgiml G
abacavir sulfate oral tablet 300 mg G
APTIVUS ORAL CAPSULE 250 MG (tipranavir) NPSP
APTIVUS ORAL SOLUTION 100 MG/ML (tipranavir) NPSP
atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg G
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG (indinavir

sulfate) NPSP
didanosine oral capsule delayed release 200 mg, 250 mg, 400 mg G
EDURANT ORAL TABLET 25 MG (rilpivirine hcl) PSP
efavirenz oral capsule 200 mg, 50 mg G
efavirenz oral tablet 600 mg G
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) PSP
EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) PSP
fosamprenavir calcium oral tablet 700 mg G
FUZEON SUBCUTANEOUS SOLUTION PSP
RECONSTITUTED 90 MG (enfuvirtide)

INTELENCE ORAL TABLET 100 MG, 200 MG, 25 MG PSP
(etravirine)

INVIRASE ORAL TABLET 500 MG (saquinavir mesylate) NPSP
ISENTRESS HD ORAL TABLET 600 MG (raltegravir PSP
potassiun)

ISENTRESS ORAL PACKET 100 MG (raltegravir PSP
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mesylate)

Prescription Drug Name Drug Tier |Drug Notes
ISENTRESS ORAL TABLET 400 MG (raltegravir PSP
potassium)
ISENTRESS ORAL TABLET CHEWABLE 100 MG, 25
. : PSP
MG (raltegravir potassium)
lamivudine oral solution 10 mgiml G
lamivudine oral tablet 150 mg, 300 mg G
LEXIVA ORAL SUSPENSION 50 MG/ML (fosamprenavir NPSP
calcium)
nevirapine er oral tablet extended release 24 hour 100 mg, 400 G
mg
nevirapine oral suspension 50 mgl5ml G
nevirapine oral tablet 200 mg G
NORVIR ORAL PACKET 100 MG (ritonavir) PSP
NORVIR ORAL SOLUTION 80 MG/ML (ritonavir) PSP
PIFELTRO ORAL TABLET 100 MG (doravirine) NF
PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir PSP
ethanolate)
PREZISTA ORAL TABLET 150 MG, 600 MG, 75 MG, 800
. PSP
MG (darunavir ethanolate)
REYATAZ ORAL CAPSULE 150 MG, 200 MG, 300 MG
. NPSP
(atazanavir sulfate)
REYATAZ ORAL PACKET 50 MG (atazanavir sulfate) NPSP
ritonavir oral tablet 100 mg G
SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) NPSP
SELZENTRY ORAL TABLET 150 MG, 25 MG, 300 MG,
. NPSP
75 MG (maraviroc)
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg G
tenofovir disoproxil fumarate oral tablet 300 mg G
TIVICAY ORAL TABLET 10 MG, 25 MG, 50 MG
. : PSP
(dolutegravir sodium)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG
) : PSP
(dolutegravir sodium)
TYBOST ORAL TABLET 150 MG (cobicistat) NPSP
VIRACEPT ORAL TABLET 250 MG, 625 MG (nelfinavir NPSP
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rilpivir-tenofov af)

Prescription Drug Name Drug Tier |Drug Notes
VIREAD ORAL POWDER 40 MG/GM (tenofovir disoproxil NPSP
fumarate)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG, 300 NPSP
MG (tenofovir disoproxil fumarate)
zidovudine oral capsule 100 mg G
zidovudine oral syrup 50 mgl5ml G
zidovudine oral tablet 300 mg G
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine oral tablet 600-300 mg G
abacavir-lamivudine-zidovudine oral tablet 300-150-300 mg G
ATRIPLA ORAL TABLET 600-200-300 MG (efavirenz- PSP
emtricitab-tenofovir)
BIKTARVY ORAL TABLET 50-200-25 MG (bictegravir- PSP
emtricitab-tenofov)
CIMDUO ORAL TABLET 300-300 MG (lamivudine- PSP
tenofovir)
COMPLERA ORAL TABLET 200-25-300 MG (emtricitab- NF
rilpivir-tenofovir)
DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin-

o NF
lamivudin-tenofov df)
DESCOVY ORAL TABLET 200-25 MG (emtricitabine- PSP
tenofovir af)
DOVATO ORAL TABLET 50-300 MG (dolutegravir- PSP
lamivudine)
EVOTAZ ORAL TABLET 300-150 MG (atazanavir- PSP
cobicistat)
GENVOYA ORAL TABLET 150-150-200-10 MG (elviteg-

. .. PSP
cobic-emtricit-tenofaf)
JULUCA ORAL TABLET 50-25 MG (dolutegravir-

o NPSP

rilpivirine)
KALETRA ORAL TABLET 100-25 MG, 200-50 MG PSP
(lopinavir-ritonavir)
lamivudine-zidovudine oral tablet 150-300 mg G
lopinavir-ritonavir oral solution 400-100 mg/5ml G
ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab- PSP
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Prescription Drug Name Drug Tier |Drug Notes
PREZCOBIX ORAL TABLET 800-150 MG (darunavir- PSP
cobicistat)
STRIBILD ORAL TABLET 150-150-200-300 MG (elviteg-

. .. NF
cobic-emtricit-tenofdyf)
SYMFI LO ORAL TABLET 400-300-300 MG (efavirenz- PSP
lamivudine-tenofovir)
SYMFI ORAL TABLET 600-300-300 MG (efavirenz-

. . PSP
lamivudine-tenofovir)
SYMTUZA ORAL TABLET 800-150-200-10 MG (darun-

. .. PSP
cobic-emtricit-tenofaf)
TEMIXYS ORAL TABLET 300-300 MG (lamivudine- PSP
tenofovir)
TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir-

. . PSP

dolutegravir-lamivud)
TRUVADA ORAL TABLET 100-150 MG, 133-200 MG, PSP
167-250 MG, 200-300 MG (emtricitabine-tenofovir df)
ANTITUBERCULAR AGENTS
cycloserine oral capsule 250 mg G
ethambutol hcl oral tablet 100 mg, 400 mg G
isoniazid oral syrup 50 mgl5ml G
isoniazid oral tablet 100 mg, 300 mg G
PASER ORAL PACKET 4 GM (aminosalicylic acid) NPB
pretomanid oral tablet 200 mg NPB
PRIFTIN ORAL TABLET 150 MG (rifapentine) NPB
pyrazinamide oral tablet 500 mg G
rifabutin oral capsule 150 mg G
rifampin oral capsule 150 mg, 300 mg G
RIFAMPIN+SYRSPEND SF ORAL SUSPENSION 25 NF
MG/ML (rifampin)
SIRTURO ORAL TABLET 20 MG (bedaquiline fumarate) NPB
TRECATOR ORAL TABLET 250 MG (ethionamide) NPB
ANTIVIRALS
acyclovir oral capsule 200 mg G
acyclovir oral suspension 200 mgl/5ml G
acyclovir oral tablet 400 mg, 800 mg G
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hydrocortisone)

Prescription Drug Name Drug Tier |Drug Notes
adefovir dipivoxil oral tablet 10 mg G
BARACLUDE ORAL SOLUTION 0.05 MG/ML (entecavir) PSP
BARACLUDE ORAL TABLET 0.5 MG, 1 MG (entecavir) NF
diclofenac sodium external gel 3 %% G
entecavir oral tablet 0.5 mg, 1 mg G
EPIVIR HBV ORAL SOLUTION 5 MG/ML (lamivudine) NF
EPIVIR HBV ORAL TABLET 100 MG (lamivudine) NF
famciclovir oral tablet 125 mg, 250 mg, 500 mg G
favipiravir oral tablet 200 mg NPB
HEPSERA ORAL TABLET 10 MG (adefovir dipivoxil) NF
lamivudine oral tablet 100 mg G
oseltamivir phosphate oral capsule 30 mg, 45 mg, 75 mg G
oseltamivir phosphate oral suspension reconstituted 6 mglml G
PREVYMIS ORAL TABLET 240 MG, 480 MG (letermovir) NPB
RAPIVAB INTRAVENOUS SOLUTION 200 MG/20ML NPB
(peramivir)

RELENZA DISKHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 5 MG/BLISTER PB
(zanamivir)

ribavirin inhalation solution reconstituted 6 gm G
rimantadine hcl oral tablet 100 mg G
SITAVIG BUCCAL TABLET 50 MG (acyclovir) NPB
valacyclovir hcl oral tablet 1 gm, 500 mg G
VALCYTE ORAL SOLUTION RECONSTITUTED 50 NF
MG/ML (valganciclovir hcl)

VALCYTE ORAL TABLET 450 MG (valganciclovir hcl) NF
valganciclovir hel oral solution reconstituted 50 mglml G
valganciclovir hel oral tablet 450 mg G
VALTREX ORAL TABLET 1 GM, 500 MG (valacyclovir NF
hel)

VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide NF
fumarate)

XERESE EXTERNAL CREAM 5-1 % (acyclovir- NPB
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Prescription Drug Name

Drug Tier

Drug Notes

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY
PACK 2 X 20 MG (baloxavir marboxil)

NF

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY
PACK 2 X 40 MG (baloxavir marboxil)

CEPHALOSPORINS

cefaclor er oral tablet extended release 12 hour 500 mg

Z
)—U
=

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension reconstituted 125 mg/5Sml, 250 mg/5ml,
375 mgl5ml

cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250 mgl/5ml, 500
mg/5ml

cefadroxil oral tablet 1 gm

cefdinir oral capsule 300 mg

cefdinir oral suspension reconstituted 125 mgl5ml, 250 mgl/5ml

cefixime oral capsule 400 mg

cefixime oral suspension reconstituted 100 mg/5ml, 200 mg/5ml

cefpodoxime proxetil oral suspension reconstituted 100 mglSml,
50 mgl5ml

cefpodoxime proxetil oral tablet 100 mg, 200 mg

cefprozil oral suspension reconstituted 125 mg/5ml, 250 mg/5ml

cefprozil oral tablet 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg

cephalexin oral capsule 250 mg, 500 mg, 750 mg

cephalexin oral suspension reconstituted 125 mgl5ml, 250
mglSml

cephalexin oral tablet 250 mg, 500 mg

Q Q | QQQala @ |Qalaa @ @ |4 a|a

SUPRAX ORAL SUSPENSION RECONSTITUTED 500
MG/5SML (cefixime)

"U
vs]

SUPRAX ORAL TABLET CHEWABLE 100 MG, 200 MG
(cefixime)

)—U
vs)

ERYTHROMYCINS/MACROLIDES

azithromycin oral packet 1 gm

azithromycin oral suspension reconstituted 100 mgl/5ml, 200
mg/5ml
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azithromycin oral tablet 250 mg, 500 mg, 600 mg

clarithromycin er oral tablet extended release 24 hour 500 mg

clarithromycin oral suspension reconstituted 125 mg/5ml, 250
mgl/5ml

clarithromycin oral tablet 250 mg, 500 mg

DIFICID ORAL TABLET 200 MG (fidaxomicin)

PB

E.E.S. 400 ORAL TABLET 400 MG (erythromycin
ethylsuccinate)

E.E.S. GRANULES ORAL SUSPENSION
RECONSTITUTED 200 MG/5ML (erythromycin
ethylsuccinate)

NF

ERYPED 200 ORAL SUSPENSION RECONSTITUTED
200 MG/5SML (erythromycin ethylsuccinate)

NF

ERYPED 400 ORAL SUSPENSION RECONSTITUTED
400 MG/5ML (erythromycin ethylsuccinate)

erythromycin base (Ery-Tab Oral Tablet Delayed Release 250
Mg, 333 Mg, 500 Mg)

Q

ERYTHROCIN STEARATE ORAL TABLET 250 MG
(erythromycin stearate)

erythromycin base oral capsule delayed release particles 250 mg

erythromycin base oral tablet 250 mg, 500 mg

erythromycin ethylsuccinate oral suspension reconstituted 200
mgl5ml, 400 mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral tablet delayed release 250 mg, 333 mg, 500
mg

Q|Q @ |QaQ @

ZITHROMAX ORAL TABLET 250 MG (azithromycin)

NPB

FLUOROQUINOLONES

BAXDELA ORAL TABLET 450 MG (delafloxacin
meglumine)

NPB

CIPRO ORAL SUSPENSION RECONSTITUTED 250
MG/5ML (5%) (ciprofloxacin)

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750 mg

levofloxacin oral solution 25 mglml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin hcl oral tablet 400 mg

Qlalaa
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hour 1000-62.5 mg

Prescription Drug Name Drug Tier |Drug Notes
ofloxacin oral tablet 300 mg, 400 mg G
HEPATITIS C
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir- PSP
velpatasvir)
EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir- PSP IBC (Preferred for all
velpatasvir) genotypes)
HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG
. : . PSP
(ledipasvir-sofosbuvir)
HARVONI ORAL TABLET 45-200 MG, 90-400 MG IBC (Preferred for
. : . PSP
(ledipasvir-sofosbuvir) genotypes 1,4,5,6)
ledipasvir-sofosbuvir oral tablet 90-400 mg NF
MAVYRET ORAL TABLET 100-40 MG (glecaprevir- NE
pibrentasvir)
PEGASYS SUBCUTANEOUS SOLUTION 180 NF
MCG/0.5ML, 180 MCG/ML (peginterferon alfa-2a)
PEGINTRON SUBCUTANEOUS KIT 50 MCG/0.5ML
; NPSP
(peginterferon alfa-2b)
ribavirin oral capsule 200 mg G
ribavirin oral tablet 200 mg G
sofosbuvir-velpatasvir oral tablet 400-100 mg NF
SOVALDI ORAL PACKET 150 MG, 200 MG (sofosbuvir) NPSP
SOVALDI ORAL TABLET 200 MG, 400 MG (sofosbuvir) NPSP
VIEKIRA PAK ORAL TABLET THERAPY PACK 12.5- NF
75-50 &250 MG (ombitas-paritapre-ritona-dasab)
VOSEVI ORAL TABLET 400-100-100 MG (sofosbuv- PSP IBC (Preferred for all
velpatasv-voxilaprev) genotypes)
ZEPATIER ORAL TABLET 50-100 MG (elbasvir- NF
grazoprevir)
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg G
amoxicillin oral suspension reconstituted 125 mg/5mli, 200 G
mgl5Sml, 250 mgl5Sml, 400 mg/5ml
amoxicillin oral tablet 500 mg, 875 mg G
amoxicillin oral tablet chewable 125 mg, 250 mg G
amoxicillin-pot clavulanate er oral tablet extended release 12 G
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Prescription Drug Name

Drug Tier

Drug Notes

amoxicillin-pot clavulanate oral suspension reconstituted 200-

28.5 mglsml, 250-62.5 mgl5ml, 400-57 mgl5ml, 600-42.9 G
mglSml
amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 mg, G
875-125 mg
amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg,

G
400-57 mg
ampicillin oral capsule 500 mg G
AUGMENTIN ORAL SUSPENSION RECONSTITUTED NPB
125-31.25 MG/5SML (amoxicillin-pot clavulanate)
dicloxacillin sodium oral capsule 250 mg, 500 mg G
penicillin v potassium oral solution reconstituted 125 mg/5ml,

G
250 mgl5ml
penicillin v potassium oral tablet 250 mg, 500 mg G
PFIZERPEN INJECTION SOLUTION
RECONSTITUTED 20000000 UNIT, 5000000 UNIT NF
(penicillin g potassium)
TETRACYCLINES
ACTICLATE ORAL TABLET 150 MG, 75 MG (doxycycline NF
hyclate)
avidoxy oral tablet 100 mg G
minocycline hel (Coremino Oral Tablet Extended Release 24 NF
Hour 135 Mg, 45 Mg, 90 Mg)
demeclocycline hcl oral tablet 150 mg, 300 mg G
DORYX MPC ORAL TABLET DELAYED RELEASE 120

. NF

MG (doxycycline hyclate)
DORYX ORAL TABLET DELAYED RELEASE 200 MG, NF
50 MG, 80 MG (doxycycline hyclate)
doxycycline hyclate oral capsule 100 mg, 50 mg G
doxycycline hyclate oral tablet 100 mg, 20 mg G
doxycycline hyclate oral tablet 150 mg, 50 mg, 75 mg NF
doxycycline hyclate oral tablet delayed release 100 mg, 150 mg, G
50 mg, 75 mg
doxycycline hyclate oral tablet delayed release 200 mg NF
doxycycline monohydrate oral capsule 100 mg, 50 mg G
doxycycline monohydrate oral capsule 150 mg, 75 mg NF
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sodium)

Prescription Drug Name Drug Tier |Drug Notes
doxycycline monohydrate oral suspension reconstituted 25 G
mglSml
doxycycline monohydrate oral tablet 100 mg, 150 mg, 50 mg, 75 G
mg
MINOCIN ORAL CAPSULE 100 MG (minocycline hcl) NF
minocycline hcl er oral capsule extended release 24 hour 135 mg,

NF
45 mg, 90 mg
minocycline hcl er oral tablet extended release 24 hour 105 mg, NF
115 mg, 135 mg, 45 mg, 55 mg, 65 mg, 80 mg, 90 mg
minocycline hcl oral capsule 100 mg, 50 mg, 75 mg G
minocycline hel oral tablet 100 mg, 50 mg, 75 mg G
MINOLIRA ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 105 MG, 135 MG (minocycline hcl)
doxycycline monohydrate (Mondoxyne N1 Oral Capsule 100 G
Mg)
doxycycline monohydrate (Mondoxyne NI Oral Capsule 75

NF
Mg)
doxycycline hyclate (Morgidox Oral Capsule 100 Mg) G
NUZYRA ORAL TABLET 150 MG (omadacycline tosylate) NPB
SEYSARA ORAL TABLET 100 MG, 150 MG, 60 MG NF
(sarecycline hcl)
TARGADOX ORAL TABLET 50 MG (doxycycline hyclate) NF
tetracycline hcl oral capsule 250 mg, 500 mg G
VIBRAMYCIN ORAL SYRUP 50 MG/5ML (doxycycline PB
calcium)
XIMINO ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 135 MG, 45 MG, 90 MG (minocycline hcl)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
BELRAPZO INTRAVENOUS SOLUTION 100 MG/4ML NE
(bendamustine hcl)
cyclophosphamide intravenous solution 1 gm/5ml, 500 mg/2.5ml NPSP
cyclophosphamide oral capsule 25 mg, 50 mg G
EMCYT ORAL CAPSULE 140 MG (estramustine phosphate PB
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Drug Tier

Drug Notes

EVOMELA INTRAVENOUS SOLUTION

(methotrexate sodium)

RECONSTITUTED 50 MG (melphalan hcl) NF
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG NPB
(lomustine)

GLIADEL WAFER IMPLANT WAFER 7.7 MG NPB
(carmustine in polifeprosan)

LEUKERAN ORAL TABLET 2 MG (chlorambucil) PB
melphalan oral tablet 2 mg G
MYLERAN ORAL TABLET 2 MG (busulfan) PB
TEMODAR INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 100 MG (temozolomide)

TEMODAR ORAL CAPSULE 100 MG, 140 MG, 180 MG, NPSP
20 MG, 250 MG, 5 MG (temozolomide)

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 250 G
mg, 5 mg

TREANDA INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 100 MG, 25 MG (bendamustine hcl)
ANTIMETABOLITES

capecitabine oral tablet 150 mg, 500 mg G
INFUGEM INTRAVENOUS SOLUTION 1200-0.9

MG/120ML-%, 1300-0.9 MG/130ML-%, 1400-0.9

MG/140ML-%, 1500-0.9 MG/150ML-%, 1600-0.9 NF
MG/160ML-%, 1700-0.9 MG/170ML-%, 1800-0.9

MG/180ML-%, 1900-0.9 MG/190ML-%, 2000-0.9

MG/200ML-%, 2200-0.9 MG/220ML-% (gemcitabine hcl-nacl)
mercaptopurine oral tablet 50 mg G
methotrexate sodium (pf) injection solution 1 gm/40ml, 250 G
mgl10ml, 50 mgl2ml

methotrexate sodium injection solution 250 mg/10ml, 50 mg/2ml G
methotrexate sodium injection solution reconstituted 1 gm G
methotrexate sodium oral tablet 2.5 mg G
ONUREG ORAL TABLET 200 MG, 300 MG (azacitidine) NF
PURIXAN ORAL SUSPENSION 2000 MG/100ML NPSP
(mercaptopurine)

TABLOID ORAL TABLET 40 MG (thioguanine) PB
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG PB

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
36




Prescription Drug Name Drug Tier |Drug Notes
XELODA ORAL TABLET 150 MG, 500 MG (capecitabine) NPSP
BIOLOGIC RESPONSE MODIFIERS
BELEODAQ INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 500 MG (belinostat)
BESPONSA INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 0.9 MG (inotuzumab ozogamicin)
BLENREP INTRAVENOUS SOLUTION NE
RECONSTITUTED 100 MG (belantamab mafodotin-blmf)
DAURISMO ORAL TABLET 100 MG, 25 MG (glasdegib NF
maleate)
ERIVEDGE ORAL CAPSULE 150 MG (vismodegib) PSP
FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG NF
(panobinostat lactate)
HERZUMA INTRAVENOUS SOLUTION NF
RECONSTITUTED 150 MG, 420 MG (trastuzumab-pkrb)
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG

. PSP
(palbociclib)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG

. PSP
(palbociclib)
KANJINTI INTRAVENOUS SOLUTION NF
RECONSTITUTED 150 MG, 420 MG (trastuzumab-anns)
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PSP
PACK 200 MG (ribociclib succinate)
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PSP
PACK 200 MG (ribociclib succinate)
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PSP
PACK 200 MG (ribociclib succinate)
KISQALI FEMARA (400 MG DOSE) ORAL TABLET PSP
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole)
KISQALI FEMARA (600 MG DOSE) ORAL TABLET PSP
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole)
KISQALI FEMARA(200 MG DOSE) ORAL TABLET PSP
THERAPY PACK 200 & 2.5 MG (ribociclib-letrozole)
LUMOXITI INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 1 MG (moxetumomab pasudotox-tdfk)
LYNPARZA ORAL TABLET 100 MG, 150 MG (olaparib) PSP
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Drug Notes

MYLOTARG INTRAVENOUS SOLUTION

RECONSTITUTED 4.5 MG (gemtuzumab ozogamicin) NPSP
OGIVRI INTRAVENOUS SOLUTION NE
RECONSTITUTED 150 MG, 420 MG (trastuzumab-dkst)
PERJETA INTRAVENOUS SOLUTION 420 MG/14ML PSP
(pertuzumab)
POLIVY INTRAVENOUS SOLUTION
RECONSTITUTED 140 MG, 30 MG (polatuzumab vedotin- NF
piiq)
PORTRAZZA INTRAVENOUS SOLUTION 800 NPB
MG/50ML (necitumumab)
romidepsin intravenous solution 27.5 mgl5.5ml NPSP
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG PSP
(rucaparib camsylate)
RYDAPT ORAL CAPSULE 25 MG (midostaurin) PSP
SARCLISA INTRAVENOUS SOLUTION 100 MG/5SML, NF
500 MG/25ML (isatuximab-irfc)
TALZENNA ORAL CAPSULE 0.25 MG, 1 MG (talazoparib NF
tosylate)
TRODELVY INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 180 MG (sacituzumab govitecan-hziy)
TRUXIMA INTRAVENOUS SOLUTION 100 MG/10ML, NF
500 MG/50ML (rituximab-abbs)
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50

- NPSP
MG (abemaciclib)
ZEJULA ORAL CAPSULE 100 MG (niraparib tosylate) PSP
ZOLINZA ORAL CAPSULE 100 MG (vorinostat) PSP
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate oral tablet 250 mg G
anastrozole oral tablet 1 mg CE
bicalutamide oral tablet 50 mg G
ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide

PSP

acetate (4 month))
ERLEADA ORAL TABLET 60 MG (apalutamide) PSP
exemestane oral tablet 25 mg CE
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FIRMAGON (240 MG DOSE) SUBCUTANEOUS

SOLUTION RECONSTITUTED 120 MG/VIAL (degarelix NPSP
acetate)

FIRMAGON SUBCUTANEOUS SOLUTION NPSP
RECONSTITUTED 80 MG (degarelix acetate)

flutamide oral capsule 125 mg G
letrozole oral tablet 2.5 mg G
leuprolide acetate injection kit 1 mgl0.2ml G
LUPRON DEPOT (I-MONTH) INTRAMUSCULAR KIT NPSP
3.75 MG (leuprolide acetate)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT NF
7.5 MG (leuprolide acetate)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT NPSP
11.25 MG (leuprolide acetate (3 month))

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT NF
22.5 MG (leuprolide acetate (3 month))

LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT NF
30 MG (leuprolide acetate (4 month))

LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT NE
45 MG (leuprolide acetate (6 month))

LUPRON DEPOT-PED (I-MONTH) INTRAMUSCULAR NPSP
KIT 11.25 MG, 15 MG, 7.5 MG (leuprolide acetate)

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR

KIT 11.25 MG (PED), 30 MG (PED) (leuprolide acetate (3 NPSP
month))

LYSODREN ORAL TABLET 500 MG (mitotane) PB
megestrol acetate oral suspension 40 mglml, 400 mg/10ml, 625 G
mg/5ml

megestrol acetate oral tablet 20 mg, 40 mg G
NILANDRON ORAL TABLET 150 MG (nilutamide) NF
nilutamide oral tablet 150 mg G
NUBEQA ORAL TABLET 300 MG (darolutamide) PSP
SOLTAMOX ORAL SOLUTION 10 MG/5ML (tamoxifen NPB
citrate)

tamoxifen citrate oral tablet 10 mg, 20 mg CE
toremifene citrate oral tablet 60 mg G
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TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, 22.5 MG, NPSP
3.75 MG (triptorelin pamoate)
VANTAS SUBCUTANEOUS KIT 50 MG (histrelin acetate) NPSP
XTANDI ORAL CAPSULE 40 MG (enzalutamide) PSP
YONSA ORAL TABLET 125 MG (abiraterone acetate) PSP
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG, 3.6
. NPSP
MG (goserelin acetate)
ZYTIGA ORAL TABLET 250 MG, 500 MG (abiraterone NF
acetate)
KINASE INHIBITORS
AFINITOR DISPERZ ORAL TABLET SOLUBLE 2 MG, 3 PSP
MG, 5 MG (everolimus)
AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5
. PSP
MG (everolimus)
ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) PSP
ALIQOPA INTRAVENOUS SOLUTION NF
RECONSTITUTED 60 MG (copanlisib hcl)
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG PSP
(brigatinib)
ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180
. PSP
MG (brigatinib)
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG
. NPSP
(erdafitinib)
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG
o PSP
(bosutinib)
BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) NPSP
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG PSP
(cabozantinib s-malate)
CAPRELSA ORAL TABLET 300 MG (vandetanib) NPB
COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20
. NPSP
MG (cabozantinib s-malate)
COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 NPSP
MG & 80 MG (cabozantinib s-malate)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG
. NPSP
(cabozantinib s-malate)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG (duvelisib) PSP
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COTELLIC ORAL TABLET 20 MG (cobimetinib fumarate) NPSP
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg G
GLEEVEC ORAL TABLET 100 MG, 400 MG (imatinib NF
mesylate)
IDHIFA ORAL TABLET 100 MG, 50 MG (enasidenib
NPSP
mesylate)
imatinib mesylate oral tablet 100 mg, 400 mg G
INLYTA ORAL TABLET 1 MG, 5 MG (axitinib) NPSP
INREBIC ORAL CAPSULE 100 MG (fedratinib hcl) NF
IRESSA ORAL TABLET 250 MG (gefitinib) PSP
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5
o NPSP
MG (ruxolitinib phosphate)
KOSELUGO ORAL CAPSULE 10 MG, 25 MG (selumetinib
NPSP
sulfate)
LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 10 MG (lenvatinib mesylate)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 3 X 4 MG (lenvatinib mesylate)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 10 & 4 MG (lenvatinib mesylate)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 10 MG & 2 X 4 MG (lenvatinib mesylate)
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 2 X 10 MG (lenvatinib mesylate)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 2 X 10 MG & 4 MG (lenvatinib mesylate)
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 4 MG (lenvatinib mesylate)
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE NPSP
THERAPY PACK 2 X 4 MG (lenvatinib mesylate)
LORBRENA ORAL TABLET 100 MG, 25 MG (lorlatinib) NPSP
MEKINIST ORAL TABLET 0.5 MG, 2 MG (trametinib
. : NPSP
dimethyl sulfoxide)
NERLYNX ORAL TABLET 40 MG (neratinib maleate) NPSP
NEXAVAR ORAL TABLET 200 MG (sorafenib tosylate) NPSP
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Prescription Drug Name

Drug Tier

Drug Notes

PIQRAY (200 MG DAILY DOSE) ORAL TABLET

THERAPY PACK 200 MG (alpelisib) NF
PIQRAY (250 MG DAILY DOSE) ORAL TABLET NE
THERAPY PACK 200 & 50 MG (alpelisib)
PIQRAY (300 MG DAILY DOSE) ORAL TABLET NF
THERAPY PACK 2 X 150 MG (alpelisib)
RETEVMO ORAL CAPSULE 40 MG, 80 MG (selpercatinib) NF
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG
. NPSP
(entrectinib)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 PSP
MG, 70 MG, 80 MG (dasatinib)
STIVARGA ORAL TABLET 40 MG (regorafenib) NPSP
SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50
e PSP
MG (sunitinib malate)
TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib NPSP
mesylate)
TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib NPSP
mesylate)
TARCEVA ORAL TABLET 100 MG, 150 MG, 25 MG
. NPSP
(erlotinib hcl)
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG
g NF
(nilotinib hcl)
TUKYSA ORAL TABLET 150 MG, 50 MG (tucatinib) NPSP
TURALIO ORAL CAPSULE 200 MG (pexidartinib hcl) NF
TYKERB ORAL TABLET 250 MG (lapatinib ditosylate) PSP
VITRAKVI ORAL CAPSULE 100 MG, 25 MG (larotrectinib
NPSP
sulfate)
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG
e NF
(dacomitinib)
VOTRIENT ORAL TABLET 200 MG (pazopanib hcl) PSP
XALKORI ORAL CAPSULE 200 MG, 250 MG (crizotinib) NPSP
XOSPATA ORAL TABLET 40 MG (gilteritinib fumarate) PSP
ZELBORAF ORAL TABLET 240 MG (vemurafenib) NPSP
ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) NF
ZYKADIA ORAL TABLET 150 MG (ceritinib) NPSP
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THERAPY PACK 20 MG (selinexor)

Prescription Drug Name Drug Tier |Drug Notes
MISCELLANEOUS
ASPARLAS INTRAVENOUS SOLUTION 3750 NPSP
UNIT/SML (calaspargase pegol-mknl)
bexarotene oral capsule 75 mg G
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG
NPB

(hydroxyurea)
ERWINAZE INJECTION SOLUTION RECONSTITUTED NPSP
10000 UNIT (asparaginase erwinia chrysanth)
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION NF
600-10000 MG-UNT/5ML (trastuzumab-hyaluronidase-oysk)
hydroxyurea oral capsule 500 mg G
INQOVI ORAL TABLET 35-100 MG (decitabine- NF
cedazuridine)
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG

e NPSP
(trifluridine-tipiracil)
MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) PB
ODOMZO ORAL CAPSULE 200 MG (sonidegib phosphate) PSP
ONCASPAR INJECTION SOLUTION 750 UNIT/ML NPSP
(pegaspargase)
PHESGO SUBCUTANEOUS SOLUTION 60-60-2000 MG-
MG-U/ML, 80-40-2000 MG-MG-U/ML (pertuz-trastuz- PSP
hyaluron-zzxf)
SYNRIBO SUBCUTANEOUS SOLUTION NPB
RECONSTITUTED 3.5 MG (omacetaxine mepesuccinate)
TARGRETIN ORAL CAPSULE 75 MG (bexarotene) NPSP
TICE BCG INTRAVESICAL SUSPENSION NPB
RECONSTITUTED 50 MG (bcg live)
tretinoin oral capsule 10 mg G
XOFIGO INTRAVENOUS SOLUTION 30 MCCI/ML NF
(radium ra 223 dichloride)
XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET NF
THERAPY PACK 20 MG (selinexor)
XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET NF
THERAPY PACK 20 MG (selinexor)
XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET NF
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Prescription Drug Name

Drug Tier

Drug Notes

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET
THERAPY PACK 20 MG (selinexor)

NF

PLATINUM-BASED AGENTS

PARAPLATIN INTRAVENOUS SOLUTION 1000
MG/100ML (carboplatin)

NPSP

PROTEASOME INHIBITORS

bortezomib intravenous solution reconstituted 3.5 mg

NF

KYPROLIS INTRAVENOUS SOLUTION
RECONSTITUTED 10 MG, 30 MG, 60 MG (carfilzomib)

NF

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG
(ixazomib citrate)

PSP

VELCADE INJECTION SOLUTION RECONSTITUTED
3.5 MG (bortezomib)

PSP

PROTECTIVE AGENTS

KHAPZORY INTRAVENOUS SOLUTION
RECONSTITUTED 175 MG, 300 MG (levoleucovorin)

NF

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg

MESNEX ORAL TABLET 400 MG (mesna)

NPB

TOTECT INTRAVENOUS SOLUTION
RECONSTITUTED 500 MG (dexrazoxane hcl)

NF

TOPOISOMERASE INHIBITORS

etoposide oral capsule 50 mg

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG (topotecan
hel)

NPSP

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS

amlodipine besy-benazepril hel oral capsule 10-20 mg, 10-40 mg,
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

LGC

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg, 5-6.25 mg

Q

LGC

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25 mg,
50-15 mg, 50-25 mg

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg

LGC

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg

LGC

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg

Q |Qa a

LGC
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mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

Prescription Drug Name Drug Tier |Drug Notes
PRESTALIA ORAL TABLET 14-10 MG, 3.5-2.5 MG, 7-5 NF
MG (perindopril arg-amlodipine)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5
mg, 20-25 mg G LGC
trandolapril-verapamil hcl er oral tablet extended release 1-240 G
mg, 2-180 mg, 2-240 mg, 4-240 mg
ACE INHIBITORS
benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg G LGC
captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg G LGC
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg G LGC
EPANED ORAL SOLUTION 1 MG/ML (enalapril maleate) NPB
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg G LGC
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg G LGC
lisinopril oral tablet 30 mg, 40 mg G
moexipril hel oral tablet 15 mg, 7.5 mg G
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg G LGC
QBRELIS ORAL SOLUTION 1 MG/ML (lisinopril) NPB
quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 mg G LGC
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg G LGC
trandolapril oral tablet 1 mg, 2 mg, 4 mg G LGC
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone oral tablet 25 mg, 50 mg G
ALPHA BLOCKERS
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg G
prazosin hel oral capsule 1 mg, 2 mg, 5 mg G
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 mg G LGC
ANGIOTENSIN II RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, G LGC
5-160 mg, 5-320 mg
glf};i)oigine-olmesarlan oral tablet 10-20 mg, 10-40 mg, 5-20 mg, G LGC
amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 G LGC
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MG (valsartan)

Prescription Drug Name Drug Tier |Drug Notes
ATACAND HCT ORAL TABLET 16-12.5 MG, 32-12.5 NF
MG, 32-25 MG (candesartan cilexetil-hctz)
BENICAR HCT ORAL TABLET 20-12.5 MG, 40-12.5 MG, NF
40-25 MG (olmesartan medoxomil-hctz)
candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5 mg, G LGC
32-25 mg
DIOVAN HCT ORAL TABLET 160-12.5 MG, 160-25 MG,
320-12.5 MG, 320-25 MG, 80-12.5 MG (valsartan- NF
hydrochlorothiazide)
EDARBYCLOR ORAL TABLET 40-12.5 MG, 40-25 MG

: : NF
(azilsartan-chlorthalidone)
EXFORGE HCT ORAL TABLET 10-160-12.5 MG, 10-160-
25 MG, 10-320-25 MG, 5-160-12.5 MG, 5-160-25 MG NF
(amlodipine-valsartan-hctz)
EXFORGE ORAL TABLET 10-160 MG, 10-320 MG, 5-160 NF
MG, 5-320 MG (amlodipine besylate-valsartan)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300- G LGC
12.5 mg
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 50- G LGC
12.5 mg
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40-12.5 mg, G LGC
40-25 mg
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg, 40-10- G LGC
12.5 mg, 40-10-25 mg, 40-5-12.5 mg, 40-5-25 mg
telmisartan-amlodipine oral tablet 40-10 mg, 40-5 mg, 80-10 G LGC
mg, 80-5 mg
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25 mg G LGC
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 G LGC
mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg
ANGIOTENSIN II RECEPTOR ANTAGONISTS
ATACAND ORAL TABLET 16 MG, 32 MG, 4 MG, 8 MG NF
(candesartan cilexetil)
BENICAR ORAL TABLET 20 MG, 40 MG, 5 MG NF
(olmesartan medoxomil)
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg G LGC
DIOVAN ORAL TABLET 160 MG, 320 MG, 40 MG, 80 NF
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Prescription Drug Name

Drug Tier

Drug Notes

EDARBI ORAL TABLET 40 MG, 80 MG (azilsartan
medoxomil)

NF

irbesartan oral tablet 150 mg, 300 mg, 75 mg

LGC

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

LGC

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

LGC

telmisartan oral tablet 20 mg, 40 mg, 80 mg

LGC

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg

Qalaala

LGC

ANTIARRHYTHMICS

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg

disopyramide phosphate oral capsule 100 mg, 150 mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg

QI Qo ala

MULTAQ ORAL TABLET 400 MG (dronedarone hcl)

5
o]

12 HOUR 100 MG, 150 MG (disopyramide phosphate)

NORPACE CR ORAL CAPSULE EXTENDED RELEASE

)—U
vs)

amiodarone hcl (Pacerone Oral Tablet 100 Mg, 200 Mg, 400
Mg)

Q

propafenone hcl er oral capsule extended release 12 hour 225
mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 mg

quinidine gluconate er oral tablet extended release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg

sotalol hel (Sorine Oral Tablet 120 Mg, 80 Mg)

LGC

sotalol hel (Sorine Oral Tablet 160 Mg, 240 Mg)

sotalol hel (af) oral tablet 120 mg

LGC

sotalol hel (af) oral tablet 160 mg, 80 mg

sotalol hel oral tablet 120 mg, 80 mg

QA alalQalaal a

LGC

sotalol hel oral tablet 160 mg, 240 mg

Q

TIKOSYN ORAL CAPSULE 125 MCG, 250 MCG, 500
MCG (dofetilide)

NPSP

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS

NEXLETOL ORAL TABLET 180 MG (bempedoic acid)

PB

NEXLIZET ORAL TABLET 180-10 MG (bempedoic acid-
ezetimibe)

PB
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HOUR 20 MG, 40 MG, 60 MG (lovastatin)

Prescription Drug Name Drug Tier |Drug Notes
ANTILIPEMICS, BILE ACID RESINS
cholestyramine light oral packet 4 gm G
cholestyramine light oral powder 4 gmldose G
cholestyramine oral packet 4 gm G
cholestyramine oral powder 4 gmldose G
colesevelam hcl oral packet 3.75 gm G
colesevelam hcl oral tablet 625 mg G
colestipol hel oral granules 5 gm G
colestipol hcl oral packet 5 gm G
colestipol hel oral tablet 1 gm G
cholestyramine light (Prevalite Oral Packet 4 Gm) G
cholestyramine light (Prevalite Oral Powder 4 Gm/Dose) G
ANTILIPEMICS, CHOLESTEROL ABSORPTION
INHIBITOR
ezetimibe oral tablet 10 mg G
ZETIA ORAL TABLET 10 MG (ezetimibe) NF
ANTILIPEMICS, FIBRATES
ANTARA ORAL CAPSULE 30 MG, 90 MG (fenofibrate NPB
micronized)
fenofibrate micronized oral capsule 130 mg, 134 mg, 200 mg, 43 G
mg, 67 mg
fenofibrate oral capsule 150 mg, 50 mg G
fenofibrate oral tablet 120 mg NF
fenofibrate oral tablet 145 mg, 160 mg, 40 mg, 48 mg, 54 mg G
fenofibric acid oral capsule delayed release 135 mg, 45 mg G
fenofibric acid oral tablet 105 mg G
FENOGLIDE ORAL TABLET 120 MG (fenofibrate) NF
FIBRICOR ORAL TABLET 105 MG, 35 MG (fenofibric NPB
acid)
gemfibrozil oral tablet 600 mg G LGC
TRICOR ORAL TABLET 145 MG, 48 MG (fenofibrate) NF
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
ALTOPREV ORAL TABLET EXTENDED RELEASE 24 NF
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Prescription Drug Name Drug Tier |Drug Notes
atorvastatin calcium oral tablet 10 mg, 20 mg CE LGC
atorvastatin calcium oral tablet 40 mg, 80 mg G LGC
CRESTOR ORAL TABLET 10 MG, 20 MG, 40 MG, 5 MG NF
(rosuvastatin calcium)

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 NF

MG, 20 MG, 40 MG, 5 MG (rosuvastatin calcium)
flolipid oral suspension 20 mgl/5ml, 40 mg/5ml NF
fluvastatin sodium er oral tablet extended release 24 hour 80 mg G
fluvastatin sodium oral capsule 20 mg, 40 mg G

LESCOL XL ORAL TABLET EXTENDED RELEASE 24 NE

HOUR 80 MG (fluvastatin sodium)

LIPITOR ORAL TABLET 10 MG, 20 MG, 40 MG, 80 MG NF
(atorvastatin calcium)

LIVALO ORAL TABLET 1 MG, 2 MG, 4 MG (pitavastatin NF

calcium)

lovastatin oral tablet 10 mg, 20 mg, 40 mg G LGC
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg G LGC
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg G LGC
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg CE LGC
simvastatin oral tablet 80 mg G LGC
ZYPITAMAG ORAL TABLET 2 MG, 4 MG (pitavastatin NF
magnesiumn)

ANTILIPEMICS, HMG-COA REDUCTASE

INHIBITORS/COMBINATIONS

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg,

G

10-80 mg

ANTILIPEMICS, MISCELLANEOUS

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5

o NPSP

MG (lomitapide mesylate)

niacin (antihyperlipidemic) oral tablet 500 mg NF

niacin er (antihyperlipidemic) oral tablet extended release 1000

G
mg, 500 mg, 750 mg
NIACOR ORAL TABLET 500 MG (niacin
. . NF

(antihyperlipidemic))

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

omega-3-acid ethyl esters oral capsule 1 gm G

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021

49



(sotalol hcl af)

Prescription Drug Name Drug Tier |Drug Notes
VASCEPA ORAL CAPSULE 0.5 GM, 1 GM (icosapent PB
ethyl)
ANTILIPEMICS, PCSK9 INHIBITORS
PRALUENT SUBCUTANEOUS SOLUTION AUTO- PB
INJECTOR 150 MG/ML (alirocumab)
PRALUENT SUBCUTANEOUS SOLUTION AUTO- PSP
INJECTOR 75 MG/ML (alirocumab)
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS NF
SOLUTION CARTRIDGE 420 MG/3.5ML (evolocumab)
REPATHA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 140 MG/ML (evolocumab)
REPATHA SURECLICK SUBCUTANEOUS SOLUTION NF
AUTO-INJECTOR 140 MG/ML (evolocumab)
BENIGN PROSTATIC HYPERPLASIA
CIALIS ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 MG

: NF SPC
(tadalafil)
STENDRA ORAL TABLET 100 MG, 200 MG, 50 MG

: NF SPC
(avanafil)
VIAGRA ORAL TABLET 100 MG, 25 MG, 50 MG

. . NF SPC
(sildenatfil citrate)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg G
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-6.25
G LGC

mg, 5-6.25 mg
DUTOPROL ORAL TABLET EXTENDED RELEASE 24
HOUR 100-12.5 MG, 25-12.5 MG, 50-12.5 MG (metoprolol- NF
hydrochlorothiazide)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100-50 G
mg, 50-25 mg
propranolol-hctz oral tablet 40-25 mg, 80-25 mg G
BETA-BLOCKERS
acebutolol hel oral capsule 200 mg, 400 mg G
atenolol oral tablet 100 mg, 25 mg, 50 mg G LGC
ATENOLOL+SYRSPEND SF ORAL SUSPENSION 1 NF
MG/ML (atenolol)
BETAPACE AF ORAL TABLET 120 MG, 160 MG, 80 MG NE
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Prescription Drug Name

Drug Tier

Drug Notes

BETAPACE ORAL TABLET 120 MG, 160 MG, 80 MG
(sotalol hcl)

NF

betaxolol hel oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

BYSTOLIC ORAL TABLET 10 MG, 2.5 MG, 20 MG, 5 MG
(nebivolol hcl)

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

LGC

carvedilol phosphate er oral capsule extended release 24 hour 10
mg, 20 mg, 40 mg, 80 mg

COREG CR ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 20 MG, 40 MG (carvedilol phosphate)

NPB

FIRST - METOPROLOL ORAL SOLUTION 10 MG/ML
(metoprolol tartrate)

NF

FIRST-ATENOLOL ORAL SOLUTION 10 MG/ML, 2
MG/ML (atenolol)

NF

HEMANGEOL ORAL SOLUTION 4.28 MG/ML
(propranolol hcl)

NPB

INDERAL LA ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 160 MG, 60 MG, 80 MG (propranolol
hel)

NF

INDERAL XL ORAL CAPSULE EXTENDED RELEASE
24 HOUR 120 MG, 80 MG (propranolol hcl sr beads)

NF

INNOPRAN XL ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 80 MG (propranolol hcl sr
beadls)

NF

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24
HOUR SPRINKLE 100 MG, 200 MG, 25 MG, 50 MG
(metoprolol succinate)

NF

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

metoprolol succinate er oral tablet extended release 24 hour 100
mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg

LGC

metoprolol tartrate oral tablet 37.5 mg, 75 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol oral tablet 10 mg, 5 mg

propranolol hel er oral capsule extended release 24 hour 120 mg,
160 mg, 60 mg, 80 mg

Q|QlalaqQ a|a
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60 mg, 90 mg

Prescription Drug Name Drug Tier |Drug Notes
propranolol hel oral solution 20 mgl5ml, 40 mg/5ml G
propranolol hel oral tablet 10 mg, 20 mg, 40 mg, 80 mg G LGC
propranolol hel oral tablet 60 mg G
SOTYLIZE ORAL SOLUTION 5 MG/ML (sotalol hel) NPB
timolol maleate oral tablet 10 mg, 20 mg, 5 mg G
TOPROL XL ORAL TABLET EXTENDED RELEASE 24
HOUR 100 MG, 200 MG, 25 MG, 50 MG (metoprolol NF
succinate)
CALCIUM CHANNEL BLOCKER/ANTILIPEMIC
COMBINATIONS
amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40
mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 5-20 G LGC
mg, 5-40 mg, 5-80 mg
CALCIUM CHANNEL BLOCKERS
AMLODIPINE BES+SYRSPEND SF ORAL NF
SUSPENSION 1 MG/ML (amlodipine besylate)
amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg G LGC
CARDIZEM CD ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, NF
360 MG (diltiazem hcl coated beads)
CARDIZEM LA ORAL TABLET EXTENDED RELEASE
24 HOUR 120 MG, 180 MG, 240 MG, 300 MG, 360 MG, 420 NF
MG (diltiazem hcl coated beads)
CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 MG
i NF
(diltiazem hcl)
diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended G
Release 24 Hour 120 Mg, 180 Mg, 240 Mg, 300 Mg)
CONSENSI ORAL TABLET 10-200 MG, 2.5-200 MG, 5-200 NF
MG (amlodipine besylate-celecoxib)
diltiazem hcl er beads oral capsule extended release 24 hour 120 G
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er coated beads oral capsule extended release 24 G
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg
diltiazem hcl er coated beads oral tablet extended release 24 NF
hour 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
diltiazem hcl er oral capsule extended release 12 hour 120 mg, G
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Prescription Drug Name Drug Tier |Drug Notes
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg G LGC
dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, G
240 mg
felodipine er oral tablet extended release 24 hour 10 mg, 2.5 mg, G
Smg
isradipine oral capsule 2.5 mg, 5 mg G
KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine NF
benzoate)
diltiazem hcl coated beads (Matzim La Oral Tablet Extended NF
Release 24 Hour 180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg)
nicardipine hcl oral capsule 20 mg, 30 mg G
nifedipine er oral tablet extended release 24 hour 30 mg, 60 mg, G
90 mg
nifedipine er osmotic release oral tablet extended release 24 hour
G

30 mg, 60 mg, 90 mg
nifedipine oral capsule 10 mg, 20 mg G
nimodipine oral capsule 30 mg G
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, G
25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg
NORVASC ORAL TABLET 10 MG, 2.5 MG, 5 MG

. NF
(amlodipine besylate)
NYMALIZE ORAL SOLUTION 6 MG/ML (nimodipine) NPB
diltiazem hcl er beads (Taztia Xt Oral Capsule Extended G
Release 24 Hour 120 Mg, 180 Mg, 240 Mg, 300 Mg, 360 Mg)
verapamil hcl er oral capsule extended release 24 hour 100 mg, G
120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 mg
verapamil hcl er oral tablet extended release 120 mg G LGC
verapamil hcl er oral tablet extended release 180 mg, 240 mg G
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg G LGC
DIGITALIS GLYCOSIDES
digoxin (Digitek Oral Tablet 125 Mcg, 250 Mcg) G
digoxin (Digox Oral Tablet 125 Mcg, 250 Mcg) G
digoxin oral solution 0.05 mglml G
digoxin oral tablet 125 mcg, 250 mcg G
LANOXIN ORAL TABLET 125 MCG, 250 MCG (digoxin) NF
LANOXIN ORAL TABLET 62.5 MCG (digoxin) PB
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Prescription Drug Name

Drug Tier

Drug Notes

DIRECT RENIN INHIBITORS/COMBINATIONS

aliskiren fumarate oral tablet 150 mg, 300 mg

TEKTURNA HCT ORAL TABLET 150-12.5 MG, 150-25
MG, 300-12.5 MG, 300-25 MG (aliskiren-hydrochlorothiazide)

PB

TEKTURNA ORAL TABLET 150 MG, 300 MG (aliskiren
fumarate)

NPB

DIURETICS

acetazolamide er oral capsule extended release 12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg

ALDACTAZIDE ORAL TABLET 50-50 MG
(spironolactone-hctz)

NPB

amiloride hcl oral tablet 5 mg

amiloride-hydrochlorothiazide oral tablet 5-50 mg

Q

LGC

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

CAROSPIR ORAL SUSPENSION 25 MG/5ML
(spironolactone)

NF

chlorthalidone oral tablet 25 mg, 50 mg

DIURIL ORAL SUSPENSION 250 MG/5ML
(chlorothiazide)

NPB

DYRENIUM ORAL CAPSULE 100 MG, 50 MG
(triamterene)

Z
]

ethacrynic acid oral tablet 25 mg

furosemide oral solution 10 mgiml, 8 mgiml

| furosemide oral tablet 20 mg, 40 mg, 80 mg

LGC

hydrochlorothiazide oral capsule 12.5 mg

LGC

hydrochlorothiazide oral tablet 12.5 mg

hydrochlorothiazide oral tablet 25 mg, 50 mg

LGC

indapamide oral tablet 1.25 mg, 2.5 mg

methazolamide oral tablet 25 mg, 50 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

spironolactone oral tablet 100 mg, 50 mg

spironolactone oral tablet 25 mg

LGC

spironolactone-hctz oral tablet 25-25 mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

triamterene oral capsule 100 mg, 50 mg

QA Qe e a
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meglumine (cardiac))

Prescription Drug Name Drug Tier |Drug Notes
triamterene-hctz oral capsule 37.5-25 mg G LGC
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg G LGC
MISCELLANEOUS
BIDIL ORAL TABLET 20-37.5 MG (isosorb dinitrate- PB
hydralazine)
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg G LGC
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr,
G
0.3 mgl24hr
CORLANOR ORAL SOLUTION 5 MG/5ML (ivabradine
NPB
hel)
CORLANOR ORAL TABLET 5 MG, 7.5 MG (ivabradine PB
hel)
DEMSER ORAL CAPSULE 250 MG (metyrosine) NPB
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103
o PB
MG (sacubitril-valsartan)
guanfacine hcl oral tablet 1 mg, 2 mg G
hydralazine hcl oral tablet 10 mg, 100 mg, 50 mg G
hydralazine hcl oral tablet 25 mg G LGC
methyldopa oral tablet 250 mg, 500 mg G
methyldopa-hydrochlorothiazide oral tablet 250-15 mg, 250-25 G
mg
midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg G
minoxidil oral tablet 10 mg, 2.5 mg G
NIPRIDE RTU INTRAVENOUS SOLUTION 20-0.9
MG/100ML-%, 50-0.9 MG/100ML-% (nitroprusside sodium- NF
nacl)
NORTHERA ORAL CAPSULE 100 MG, 200 MG, 300 MG NF
(droxidopa)
phenoxybenzamine hcl oral capsule 10 mg G
ranolazine er oral tablet extended release 12 hour 1000 mg, 500 G
mg
VECAMYL ORAL TABLET 2.5 MG (mecamylamine hcl) NPB
VYNDAMAX ORAL CAPSULE 61 MG (tafamidis) NPSP
VYNDAQEL ORAL CAPSULE 20 MG (tafamidis NF
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Prescription Drug Name Drug Tier |Drug Notes
NITRATES
DILATRATE-SR ORAL CAPSULE EXTENDED NPB
RELEASE 40 MG (isosorbide dinitrate)
GONITRO SUBLINGUAL PACKET 400 MCG NF
(nitroglycerin)
ISORDIL TITRADOSE ORAL TABLET 40 MG, 5 MG

: . NPB
(isosorbide dinitrate)
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg G
isosorbide dinitrate oral tablet 40 mg NF
isosorbide mononitrate er oral tablet extended release 24 hour G
120 mg, 30 mg, 60 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg G
nitroglycerin (Minitran Transdermal Patch 24 Hour 0.1 G
Mg/Hr, 0.2 Mg/Hr, 0.4 Mg/Hr, 0.6 Mg/Hr)
NITRO-BID TRANSDERMAL OINTMENT 2 % NPB
(nitroglycerin)
NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 PB
MG/HR, 0.8 MG/HR (nitroglycerin)
nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 mg G
nitroglycerin transdermal patch 24 hour 0.1 mglhr, 0.2 mglhr, G
0.4 mglhr, 0.6 mglhr
nitroglycerin translingual solution 0.4 mglspray G
NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 NPB
MG/SPRAY (nitroglycerin)
NITROMIST TRANSLINGUAL AEROSOL SOLUTION NPB
400 MCG/SPRAY (nitroglycerin)
PULMONARY ARTERIAL HYPERTENSION
ADCIRCA ORAL TABLET 20 MG (tadalafil (pah)) NF
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG,

o PSP

2.5 MG (riociguat)
tadalafil (pah) (Alyq Oral Tablet 20 Mg) G
ambrisentan oral tablet 10 mg, 5 mg G
bosentan oral tablet 125 mg, 62.5 mg G
epoprostenol sodium intravenous solution reconstituted 0.5 mg, G
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MCG/ML (iloprost)

Prescription Drug Name Drug Tier |Drug Notes
FLOLAN INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 0.5 MG, 1.5 MG (epoprostenol sodium)
LETAIRIS ORAL TABLET 10 MG, 5 MG (ambrisentan) NF
OPSUMIT ORAL TABLET 10 MG (macitentan) PSP
ORENITRAM ORAL TABLET EXTENDED RELEASE
0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG (treprostinil PSP
diolamine)
REMODULIN INJECTION SOLUTION 100 MG/20ML, 20 NPSP
MG/20ML, 200 MG/20ML, 50 MG/20ML (treprostinil)
REVATIO INTRAVENOUS SOLUTION 10 MG/12.5ML

. g NF
(sildenafil citrate)
REVATIO ORAL SUSPENSION RECONSTITUTED 10 NF
MG/ML (sildenafil citrate)
REVATIO ORAL TABLET 20 MG (sildenafil citrate) NF
sildenafil citrate oral suspension reconstituted 10 mgiml G
sildenafil citrate oral tablet 20 mg G
tadalafil (pah) oral tablet 20 mg G
TRACLEER ORAL TABLET 125 MG, 62.5 MG (bosentan) NF
TRACLEER ORAL TABLET SOLUBLE 32 MG (bosentan) NF
treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 G
mg/20ml, 50 mg/20ml
TYVASO INHALATION SOLUTION 0.6 MG/ML NPSP
(treprostinil)
TYVASO REFILL INHALATION SOLUTION 0.6 NPSP
MG/ML (treprostinil)
TYVASO STARTER INHALATION SOLUTION 0.6 NPSP
MG/ML (treprostinil)
UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400
MCG, 1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 PSP
MCG (selexipag)
UPTRAVI ORAL TABLET THERAPY PACK 200 & 800

. PSP

MCG (selexipag)
VELETRI INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 0.5 MG, 1.5 MG (epoprostenol sodium)
VENTAVIS INHALATION SOLUTION 10 MCG/ML, 20 NPSP
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Prescription Drug Name

Drug Tier

Drug Notes

CENTRAL NERVOUS SYSTEM

ANTIANXIETY

alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg,

2 mg, 3 mg G
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 NPB
MG/ML (alprazolam)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg G
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg G
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg, G
2 mg, 3 mg
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg G
diazepam oral concentrate 5 mglml G
lorazepam oral concentrate 2 mglml G
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg G
meprobamate oral tablet 200 mg, 400 mg G
oxazepam oral capsule 10 mg, 15 mg, 30 mg G
XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG NF
(alprazolam)
XANAX XR ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 0.5 MG, 1 MG, 2 MG, 3 MG (alprazolam)
ANTICONVULSANTS
APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800

: . NPB
MG (eslicarbazepine acetate)
BANZEL ORAL SUSPENSION 40 MG/ML (rufinamide) NPB
BANZEL ORAL TABLET 200 MG, 400 MG (rufinamide) NPB
BRIVIACT INTRAVENOUS SOLUTION 50 MG/5ML NPB
(brivaracetam)
BRIVIACT ORAL SOLUTION 10 MG/ML (brivaracetam) NPB
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50 NPB
MG, 75 MG (brivaracetam)
carbamazepine er oral capsule extended release 12 hour 100 mg, G
200 mg, 300 mg
carbamazepine er oral tablet extended release 12 hour 100 mg, G
200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml G
carbamazepine oral tablet 200 mg G
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Prescription Drug Name Drug Tier |Drug Notes
carbamazepine oral tablet chewable 100 mg G
CELONTIN ORAL CAPSULE 300 MG (methsuximide) NPB
clobazam oral suspension 2.5 mgiml G
clobazam oral tablet 10 mg, 20 mg G
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg G
clonazepam oral tablet dispersible 0.125 mg, 0.25 mg, 0.5 mg, 1 G
mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5 mg G
DIACOMIT ORAL CAPSULE 250 MG, 500 MG NPB
(stiripentol)

DIACOMIT ORAL PACKET 250 MG, 500 MG (stiripentol) NPB
DIASTAT ACUDIAL RECTAL GEL 10 MG, 20 MG NPB
(diazepam)

DIASTAT PEDIATRIC RECTAL GEL 2.5 MG (diazepam) NPB
diazepam oral solution 5 mg/5ml G
diazepam oral tablet 10 mg, 2 mg, 5 mg G
diazepam rectal gel 10 mg, 2.5 mg, 20 mg G
DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium

extended) NPB
DILANTIN ORAL SUSPENSION 125 MG/5ML (phenytoin) NPB
divalproex sodium er oral tablet extended release 24 hour 250 G
mg, 500 mg

divalproex sodium oral capsule delayed release sprinkle 125 mg G
divalproex sodium oral tablet delayed release 125 mg, 250 mg, G
500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML (cannabidiol) NPSP
carbamazepine (Epitol Oral Tablet 200 Mg) G
ethosuximide oral capsule 250 mg G
ethosuximide oral solution 250 mg/5ml G
FANATREX FUSEPAQ ORAL SUSPENSION 25 MG/ML NE
(gabapentin)

felbamate oral suspension 600 mgl/5ml G
felbamate oral tablet 400 mg, 600 mg G
FINTEPLA ORAL SOLUTION 2.2 MG/ML (fenfluramine NPSP
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Prescription Drug Name

Drug Tier

Drug Notes

FYCOMPA ORAL SUSPENSION 0.5 MG/ML (perampanel)

PB

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 MG, 4 MG,
6 MG, 8 MG (perampanel)

PB

gabapentin oral capsule 100 mg, 300 mg, 400 mg

gabapentin oral solution 250 mgl5ml, 300 mgl6ml

Q

gabapentin oral tablet 600 mg, 800 mg

LAMICTAL ODT ORAL KIT 21 X 25 MG & 7 X 50 MG,
25 & 50 & 100 MG, 42 X 50 MG & 14X100 MG (lamotrigine)

NPB

LAMICTAL ODT ORAL TABLET DISPERSIBLE 100
MG, 200 MG, 25 MG, 50 MG (lamotrigine)

NPB

LAMICTAL ORAL TABLET 100 MG, 150 MG, 200 MG,
25 MG (lamotrigine)

NPB

LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG
(lamotrigine)

NPB

LAMICTAL STARTER ORAL KIT 35 X 25 MG, 42 X 25
MG & 7 X 100 MG, 84 X 25 MG & 14X100 MG (lamotrigine)

NPB

LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25
& 50 & 100 MG, 50 & 100 & 200 MG (lamotrigine)

NPB

LAMICTAL XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100 MG, 200 MG, 25 MG, 250 MG, 300 MG, 50
MG (lamotrigine)

Z
o
=

lamotrigine er oral tablet extended release 24 hour 100 mg, 200
mg, 25 mg, 250 mg, 300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg, 50
mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg

lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 mg

levetiracetam er oral tablet extended release 24 hour 500 mg,
750 mg

levetiracetam oral solution 100 mgiml

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750 mg

QA @ [ QQla @ Q@ @

LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 225
MG, 25 MG, 300 MG, 50 MG, 75 MG (pregabalin)

NPB
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Prescription Drug Name Drug Tier |Drug Notes
LYRICA ORAL SOLUTION 20 MG/ML (pregabalin) NPB
NAYZILAM NASAL SOLUTION 5 MG/0.1IML (midazolam PB
(anticonvulsant ))
NEURONTIN ORAL SOLUTION 250 MG/5SML NPB
(gabapentin)
ONFI ORAL SUSPENSION 2.5 MG/ML (clobazam) NF
ONFI ORAL TABLET 10 MG, 20 MG (clobazam) NF
oxcarbazepine oral suspension 300 mg/5Sml G
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg G
OXTELLAR XR ORAL TABLET EXTENDED RELEASE PB
24 HOUR 150 MG, 300 MG, 600 MG (oxcarbazepine)
phenobarbital oral elixir 20 mgl5ml G
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg, 32.4 G
mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mgl/5ml G
phenytoin oral tablet chewable 50 mg G
phenytoin sodium extended oral capsule 100 mg, 200 mg, 300 G
mg
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, 25 G
mg, 300 mg, 50 mg, 75 mg
pregabalin oral solution 20 mglml G
primidone oral tablet 250 mg, 50 mg G
levetiracetam (Roweepra Oral Tablet 500 Mg) G
SABRIL ORAL PACKET 500 MG (vigabatrin) NF
SABRIL ORAL TABLET 500 MG (vigabatrin) NF
SPRITAM ORAL TABLET DISINTEGRATING
SOLUBLE 1000 MG, 250 MG, 500 MG, 750 MG NF
(levetiracetam)
lamotrigine (Subvenite Oral Tablet 100 Mg, 150 Mg, 200 Mg,

G
25 Mg)
lamotrigine (Subvenite Starter Kit-Blue Oral Kit 35 X 25 Mg) G
lamotrigine (Subvenite Starter Kit-Green Oral Kit 84 X 25 Mg G
& 14X100 Mg)
lamotrigine (Subvenite Starter Kit-Orange Oral Kit 42 X 25 G
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Prescription Drug Name Drug Tier |Drug Notes
SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG NF
(clobazam)
tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 mg G
topiramate er oral capsule er 24 hour sprinkle 100 mg, 150 mg, G
200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle 15 mg, 25 mg G
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg G
TROKENDI XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 25 MG, 50 MG PB
(topiramate)
valproic acid oral capsule 250 mg G
valproic acid oral solution 250 mg/5ml G
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML PB
(diazepam)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PB
PACK 7.5 MG/0.1ML (diazepam)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PB
PACK 10 MG/0.1ML (diazepam)
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.IML PB
(diazepam)
vigabatrin oral packet 500 mg G
vigabatrin oral tablet 500 mg G
vigabatrin (Vigadrone Oral Packet 500 Mg) G
VIMPAT ORAL SOLUTION 10 MG/ML (lacosamide) PB
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 MG, 50

. PB
MG (lacosamide)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET PB
THERAPY PACK 50 & 200 MG (cenobamate)
XCOPRI (350 MG DAILY DOSE) ORAL TABLET PB
THERAPY PACK 150 & 200 MG (cenobamate)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 50

PB

MG (cenobamate)
XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG
& 14 X 25 MG, 14 X 150 MG & 14 X200 MG, 14 X 50 MG & PB
14 X100 MG (cenobamate)
ZARONTIN ORAL SOLUTION 250 MG/5ML NPB
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Prescription Drug Name

Drug Tier

Drug Notes

ZONEGRAN ORAL CAPSULE 100 MG, 25 MG
(zonisamide)

zonisamide oral capsule 100 mg, 25 mg, 50 mg

Q

ANTIDEMENTIA

donepezil hel oral tablet 10 mg, 23 mg, 5 mg

donepezil hel oral tablet dispersible 10 mg, 5 mg

ergoloid mesylates oral tablet 1 mg

galantamine hydrobromide er oral capsule extended release 24
hour 16 mg, 24 mg, 8 mg

galantamine hydrobromide oral solution 4 mglml

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg

memantine hcl er oral capsule extended release 24 hour 14 mg,
21 mg, 28 mg, 7 mg

memantine hcl oral solution 10 mgl5Sml, 2 mgiml

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 mg

QA @ Q@ @ | o Qa

NAMENDA XR TITRATION PACK ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 7 & 14 & 21 &28 MG
(memantine hcl)

Z
o
o~

NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY
PACK 7 & 14 & 21 &28 -10 MG (memantine hcl-donepezil hcl)

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24
HOUR 14-10 MG, 21-10 MG, 28-10 MG, 7-10 MG
(memantine hcl-donepezil hcl)

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 mgl24hr, 4.6
mg/24hr, 9.5 mg/24hr

ANTIDEPRESSANTS

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50
mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg

APLENZIN ORAL TABLET EXTENDED RELEASE 24
HOUR 174 MG, 348 MG, 522 MG (bupropion hbr)

bupropion hcl er (sr) oral tablet extended release 12 hour 100
mg, 150 mg, 200 mg

bupropion hcl er (x1) oral tablet extended release 24 hour 150
mg, 300 mg

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021

63



Prescription Drug Name Drug Tier |Drug Notes
bupropion hcl er (x1) oral tablet extended release 24 hour 450 NF
mg
bupropion hcl oral tablet 100 mg, 75 mg G
citalopram hydrobromide oral solution 10 mgl/5ml G
citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg G LGC
CYMBALTA ORAL CAPSULE DELAYED RELEASE NE
PARTICLES 20 MG, 30 MG, 60 MG (duloxetine hcl)
desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 50 G
mg, 75 mg
desvenlafaxine er tablet extended release 24 hour 100 mg oral G
100 mg
desvenlafaxine er tablet extended release 24 hour 100 mg oral

NPB
100 mg
desvenlafaxine er tablet extended release 24 hour 50 mg oral 50 G
mg
desvenlafaxine er tablet extended release 24 hour 50 mg oral 50 NPB
mg
desvenlafaxine succinate er oral tablet extended release 24 hour G
100 mg, 25 mg, 50 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, G
75 mg
doxepin hcl oral concentrate 10 mgiml G
duloxetine hcl oral capsule delayed release particles 20 mg, 30 G
mg, 40 mg, 60 mg
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE NF
24 HOUR 150 MG, 37.5 MG, 75 MG (venlafaxine hcl)
EMSAM TRANSDERMAL PATCH 24 HOUR 12 NPB
MG/24HR, 6 MG/24HR, 9 MG/24HR (selegiline)
escitalopram oxalate oral solution 5 mgl/5ml G
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg G
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 120 MG, 20 MG, 40 MG, 80 MG (levomilnacipran NPB
hel)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR NPB
THERAPY PACK 20 & 40 MG (levomilnacipran hcl)
fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg G LGC
fluoxetine hcl oral capsule delayed release 90 mg G

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
64




Prescription Drug Name Drug Tier |Drug Notes
fluoxetine hcl oral solution 20 mgl/5ml G
fluoxetine hcl oral tablet 10 mg, 20 mg G
fluoxetine hcl oral tablet 60 mg NF
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg G
imipramine pamoate oral capsule 100 mg, 125 mg, 150 mg, 75 G
mg
LEXAPRO ORAL TABLET 10 MG, 20 MG, 5 MG NF
(escitalopram oxalate)
maprotiline hel oral tablet 25 mg, 50 mg, 75 mg G
MARPLAN ORAL TABLET 10 MG (isocarboxazid) NPB
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg G
mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg G
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, 50 G
mg
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg G
nortriptyline hcl oral solution 10 mg/5ml G
paroxetine hcl er oral tablet extended release 24 hour 12.5 mg, G
25mg, 37.5 mg
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg G LGC
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 12.5 MG, 25 MG, 37.5 MG (paroxetine hcl)
PAXIL ORAL SUSPENSION 10 MG/5ML (paroxetine hcl) NF
PAXIL ORAL TABLET 10 MG, 20 MG, 30 MG, 40 MG NF
(paroxetine hcl)
PEXEVA ORAL TABLET 10 MG, 20 MG, 30 MG, 40 MG NF
(paroxetine mesylate)
phenelzine sulfate oral tablet 15 mg G
PRISTIQ ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 100 MG, 25 MG, 50 MG (desvenlafaxine succinate)
protriptyline hcl oral tablet 10 mg, 5 mg G
PROZAC ORAL CAPSULE 10 MG, 20 MG, 40 MG
. NF
(fluoxetine hcl)
REMERON ORAL TABLET 15 MG (mirtazapine) NPB
sertraline hcl oral concentrate 20 mgiml G
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg G LGC
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SPRAVATO (56 MG DOSE) NASAL SOLUTION NPB
THERAPY PACK 28 MG/DEVICE (esketamine hcl)
SPRAVATO (84 MG DOSE) NASAL SOLUTION NPB
THERAPY PACK 28 MG/DEVICE (esketamine hcl)
tranylcypromine sulfate oral tablet 10 mg G
trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg G
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg G
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG PB
(vortioxetine hbr)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg,
G
37.5 mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 150 mg,
NF
37.5 mg, 75 mg
venlafaxine hcl er oral tablet extended release 24 hour 225 mg G
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, 75 G
mg
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 MG
: NF
(vilazodone hcl)
VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG
: NF
(vilazodone hcl)
ANTIPARKINSONIAN AGENTS
amantadine hcl oral capsule 100 mg G
amantadine hcl oral syrup 50 mgl5ml G
amantadine hcl oral tablet 100 mg G
APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE NE
30 MG/3ML (apomorphine hcl)
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg G
bromocriptine mesylate oral capsule 5 mg G
bromocriptine mesylate oral tablet 2.5 mg G
carbidopa oral tablet 25 mg G
carbidopa-levodopa er oral tablet extended release 25-100 mg,
G
50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25-250 G
mg
carbidopa-levodopa oral tablet dispersible 10-100 mg, 25-100 G

mg, 25-250 mg
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carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg,

mesylate)

18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-150- G
200 mg, 50-200-200 mg
DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML

: NPSP
(carbidopa-levodopa)
entacapone oral tablet 200 mg G
GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 NF
HOUR 137 MG, 68.5 MG (amantadine hcl)
INBRIJA INHALATION CAPSULE 42 MG (levodopa) PSP
NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 PB
MG/24HR, 8 MG/24HR (rotigotine)
NOURIANZ ORAL TABLET 20 MG, 40 MG (istradefylline) NF
OSMOLEX ER ORAL TABLET ER 24 HOUR THERAPY NE
PACK 129 & 193 MG (amantadine hcl)
OSMOLEX ER ORAL TABLET EXTENDED RELEASE NF
24 HOUR 129 MG, 193 MG, 258 MG (amantadine hcl)
pramipexole dihydrochloride er oral tablet extended release 24 G
hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 0.5 G
mg, 0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate oral tablet 0.5 mg, 1 mg G
ropinirole hcl er oral tablet extended release 24 hour 12 mg, 2 G
mg, 4 mg, 6 mg, 8§ mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 G
mg, 5 mg
RYTARY ORAL CAPSULE EXTENDED RELEASE
23.75-95 MG, 36.25-145 MG, 48.75-195 MG, 61.25-245 MG NPB
(carbidopa-levodopa)
selegiline hcl oral capsule 5 mg G
selegiline hcl oral tablet 5 mg G
tolcapone oral tablet 100 mg G
trihexyphenidyl hel oral solution 0.4 mglml G
trihexyphenidyl hcl oral tablet 2 mg, 5 mg G
XADAGO ORAL TABLET 100 MG, 50 MG (safinamide NF
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ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG

. NPB
(selegiline hcl)
ANTIPSYCHOTICS
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED PB
SYRINGE 300 MG, 400 MG (aripiprazole)
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 MG, 400 MG PB
(aripiprazole)
ABILIFY MYCITE ORAL TABLET 10 MG, 15 MG, 2 MG, NF
20 MG, 30 MG, 5 MG (aripiprazole)
ABILIFY ORAL TABLET 10 MG, 15 MG, 2 MG, 20 MG, NF
30 MG, 5 MG (aripiprazole)
ADASUVE INHALATION AEROSOL POWDER NPB
BREATH ACTIVATED 10 MG (loxapine)
aripiprazole oral solution 1 mglml G
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mg G
aripiprazole oral tablet dispersible 10 mg, 15 mg G
ARISTADA INITIO INTRAMUSCULAR PREFILLED NPB
SYRINGE 675 MG/2.4ML (aripiprazole lauroxil)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE
1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882 NPB
MG/3.2ML (aripiprazole lauroxil)
chlorpromazine hcl injection solution 25 mgiml, 50 mg/2ml NPB
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 mg, G
50 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg G
clozapine oral tablet dispersible 100 mg, 12.5 mg, 150 mg, 200 G
mg, 25 mg
CLOZARIL ORAL TABLET 200 MG, 50 MG (clozapine) NPB
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12
HOUR 100 MG, 200 MG, 300 MG (carbamazepine NPB
(antipsychotic))
FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4 NF
MG, 6 MG, 8 MG (iloperidone)
FANAPT TITRATION PACK ORAL TABLET 1 &2 & 4 &

. ) NF

6 MG (iloperidone)
fluphenazine decanoate injection solution 25 mg/ml G
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fluphenazine hcl injection solution 2.5 mglml G
fluphenazine hcl oral concentrate 5 mglml G
fluphenazine hcl oral elixir 2.5 mg/5ml G
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg G
GEODON INTRAMUSCULAR SOLUTION NPB
RECONSTITUTED 20 MG (ziprasidone mesylate)
GEODON ORAL CAPSULE 20 MG, 40 MG, 60 MG, 80

: . NPB
MG (ziprasidone hcl)
haloperidol decanoate intramuscular solution 100 mglml, 50 G
mglml
haloperidol lactate injection solution 5 mglml G
haloperidol lactate oral concentrate 2 mgiml G
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg G
INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117 MG/0.75ML, NPB
156 MG/ML, 234 MG/1.5ML, 39 MG/0.25ML, 78
MG/0.5ML (paliperidone palmitate)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.875ML, 410 NF
MG/1.315ML, 546 MG/1.75ML, 819 MG/2.625ML
(paliperidone palmitate)
LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 PB
MG, 80 MG (lurasidone hcl)
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg G
molindone hcl oral tablet 10 mg, 25 mg, 5 mg G
NUPLAZID ORAL CAPSULE 34 MG (pimavanserin NPSP
tartrate)
NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) NPSP
olanzapine intramuscular solution reconstituted 10 mg G
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, 7.5 G
mg
olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5 mg G
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 G
mg, 6 mg, 9 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8§ mg G
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PERSERIS SUBCUTANEOUS PREFILLED SYRINGE PB
120 MG, 90 MG (risperidone)
prochlorperazine edisylate injection solution 10 mg/2ml, 50 G
mg/10ml
quetiapine fumarate er oral tablet extended release 24 hour 150 G
mg, 200 mg, 300 mg, 400 mg, 50 mg
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 mg, G
400 mg, 50 mg
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 NPB
MG, 3 MG, 4 MG (brexpiprazole)
RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5 MG, 25 MG, NPB
37.5 MG, 50 MG (risperidone microspheres)
risperidone oral solution 1 mglml G
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg G
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 G
mg, 4 mg
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 NPB
MG, 2.5 MG, 5 MG (asenapine maleate)
SEROQUEL XR ORAL TABLET EXTENDED RELEASE
24 HOUR 150 MG, 200 MG, 300 MG, 400 MG, 50 MG NF
(quetiapine fumarate)
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg G
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg G
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg G
VERSACLOZ ORAL SUSPENSION 50 MG/ML (clozapine) NPB
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6

. : PB
MG (cariprazine hcl)
VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3

. : PB
MG (cariprazine hcl)
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg G
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 MG, 405 NPB
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ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADDERALL XR ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 15 MG, 20 MG, 25 MG, 30
MG, 5 MG (amphetamine-dextroamphetamine)

NPB

N8 (Listing does not include
certain NDCs)

ADZENYS ER ORAL SUSPENSION EXTENDED
RELEASE 1.25 MG/ML (amphetamine)

NF

ADZENYS XR-ODT ORAL TABLET EXTENDED
RELEASE DISPERSIBLE 12.5 MG, 15.7 MG, 18.8 MG, 3.1
MG, 6.3 MG, 9.4 MG (amphetamine)

NF

amphetamine sulfate oral tablet 10 mg, 5 mg

amphetamine-dextroamphet er oral capsule extended release 24
hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg

Q

N8 (Listing does not include
certain NDCs)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg,
15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

Q

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 40
mg, 60 mg, 80 mg

clonidine hcl er oral tablet extended release 12 hour 0.1 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour
10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg

dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg

dextroamphetamine sulfate er oral capsule extended release 24
hour 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral solution 5 mgl/5ml

dextroamphetamine sulfate oral tablet 10 mg, 5 mg

QIQl @ | Q@ |Q @

DYANAVEL XR ORAL SUSPENSION EXTENDED
RELEASE 2.5 MG/ML (amphetamine)

EVEKEO ODT ORAL TABLET DISPERSIBLE 10 MG, 15
MG, 20 MG, 5 MG (amphetamine sulfate)

NF

EVEKEO ORAL TABLET 10 MG, 5 MG (amphetamine
sulfate)

NF

guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2
mg, 3 mg, 4 mg

INTUNIV ORAL TABLET EXTENDED RELEASE 24
HOUR 1 MG, 2 MG, 3 MG, 4 MG (guanfacine hcl)

NF

methamphetamine hcl oral tablet 5 mg

methylphenidate hcl er (cd) oral capsule extended release 10
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
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methylphenidate hcl er (la) oral capsule extended release 24 G
hour 20 mg, 30 mg, 40 mg, 60 mg
methylphenidate hcl er oral tablet extended release 10 mg, 20 G
mg
methylphenidate hcl er oral tablet extended release 18 mg, 27 G N8 (Listing does not include
mg, 36 mg, 54 mg certain NDCs)
methylphenidate hcl er oral tablet extended release 24 hour 18 G
mg, 27 mg, 36 mg, 54 mg
methylphenidate hcl oral solution 10 mg/5Sml, 5 mgl/5ml G
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg G
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 mg G
MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24
HOUR 12.5 MG, 25 MG, 37.5 MG, 50 MG (amphetamine- PB
dextroamphetamine)
STALEVO 75 ORAL TABLET 18.75-75-200 MG (carbidopa- NPB
levodopa-entacapone)
VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 PB
MG, 50 MG, 60 MG, 70 MG (lisdexamfetamine dimesylate)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, PB
30 MG, 40 MG, 50 MG, 60 MG (lisdexamfetamine dimesylate)
dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 Mg) G
ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 20 MG, 30 G
MG, 7.5 MG (dextroamphetamine sulfate)
HYPNOTICS
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5

PB
MG (suvorexant)
doxepin hcl oral tablet 3 mg, 6 mg G
EDLUAR SUBLINGUAL TABLET SUBLINGUAL 10 NPB
MG, 5 MG (zolpidem tartrate)
estazolam oral tablet 1 mg, 2 mg G
eszopiclone oral tablet 1 mg, 2 mg, 3 mg G
flurazepam hcl oral capsule 15 mg, 30 mg G
LUNESTA ORAL TABLET 1 MG, 2 MG, 3 MG NF
(eszopiclone)
midazolam hcl (pf) injection solution 5 mgl5ml G
midazolam hcl oral syrup 2 mglml G
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MIDAZOLAM+SYRSPEND SF ORAL SUSPENSION 1 NF
MG/ML (midazolan)
mbko melt dose pack mouthlthroat troche 3-25-2 mg NF
PRECEDEX INTRAVENOUS SOLUTION 1000 NPB
MCG/250ML (dexmedetomidine hcl in nacl)
quazepam oral tablet 15 mg NF
ramelteon oral tablet 8§ mg G
ROZEREM ORAL TABLET 8 MG (ramelteon) NF
SILENOR ORAL TABLET 3 MG, 6 MG (doxepin hcl) NPB
temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg G
triazolam oral tablet 0.125 mg, 0.25 mg G
zaleplon oral capsule 10 mg, 5 mg G
zolpidem tartrate er oral tablet extended release 12.5 mg, 6.25 G
mg
zolpidem tartrate oral tablet 10 mg, 5 mg G
zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5 mg G
ZOLPIMIST ORAL SOLUTION 5 MG/ACT (zolpidem NF
tartrate)
MIGRAINE
AIMOVIG SUBCUTANEOUS SOLUTION AUTO- PB
INJECTOR 140 MG/ML, 70 MG/ML (erenumab-aooe)
AJOVY SUBCUTANEOUS SOLUTION AUTO- PB
INJECTOR 225 MG/1.5ML (fremanezumab-vfrm)
AJOVY SUBCUTANEOUS SOLUTION PREFILLED PB
SYRINGE 225 MG/1.5ML (fremanezumab-vfrm)
almotriptan malate oral tablet 12.5 mg, 6.25 mg G
CAFERGOT ORAL TABLET 1-100 MG (ergotamine-

. NF
caffeine)
dihydroergotamine mesylate injection solution 1 mgiml G
dihydroergotamine mesylate nasal solution 4 mgiml NF
eletriptan hydrobromide oral tablet 20 mg, 40 mg G
EMGALITY (300 MG DOSE) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 MG/ML PB
(galcanezumab-gnlm)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- PB

INJECTOR 120 MG/ML (galcanezumab-gnlm)

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021

73



naproxen sodium)

Prescription Drug Name Drug Tier |Drug Notes
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED PB
SYRINGE 120 MG/ML (galcanezumab-gnlm)
ERGOMAR SUBLINGUAL TABLET SUBLINGUAL 2
. NPB
MG (ergotamine tartrate)
ergotamine-caffeine oral tablet 1-100 mg NF
frovatriptan succinate oral tablet 2.5 mg G
MIGERGOT RECTAL SUPPOSITORY 2-100 MG NF
(ergotamine-caffeine)
MIGRAINE PACK COMBINATION THERAPY PACK 50
: : NF
MG (sumatriptan-homeopathic prod)
MIGRANAL NASAL SOLUTION 4 MG/ML
: : NPB
(dihydroergotamine mesylate)
MIGRANOW COMBINATION THERAPY PACK 50 & 4- NE
10 MG & % (sumatriptan & camphor-menthol)
naratriptan hcl oral tablet 1 mg, 2.5 mg G
NURTEC ORAL TABLET DISPERSIBLE 75 MG PB
(rimegepant sulfate)
ONZETRA XSAIL NASAL EXHALER POWDER 11 PB
MG/NOSEPC (sumatriptan succinate)
REYVOW ORAL TABLET 100 MG, 50 MG (lasmiditan PB
succinate)
rizatriptan benzoate oral tablet 10 mg, 5 mg G
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg G
sumatriptan nasal solution 20 mglact, 5 mglact G
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg G
sumatriptan succinate refill subcutaneous solution cartridge 4 G
mgl0.5ml, 6 mgl0.5ml
sumatriptan succinate subcutaneous solution 6 mgl0.5ml G
sumatriptan succinate subcutaneous solution auto-injector 4 G
mgl0.5ml, 6 mgl0.5ml
sumatriptan succinate subcutaneous solution prefilled syringe 6 G
mgl0.5ml
sumatriptan-naproxen sodium oral tablet 85-500 mg NF
TOSYMRA NASAL SOLUTION 10 MG/ACT (sumatriptan) NF
TREXIMET ORAL TABLET 85-500 MG (sumatriptan- NE
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UBRELVY ORAL TABLET 100 MG, 50 MG (ubrogepant) PB
ZEMBRACE SYMTOUCH SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 3 MG/0.5ML (sumatriptan PB
succinate)
zolmitriptan oral tablet 2.5 mg, 5 mg G
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg G
ZOMIG NASAL SOLUTION 2.5 MG, 5 MG (zolmitriptan) PB
MISCELLANEOUS
AUSTEDO ORAL TABLET 12 MG, 6 MG, 9 MG
. PSP
(deutetrabenazine)
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg G
caffeine citrate oral solution 20 mgiml, 60 mg/3ml G
clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg G
CONTRAVE ORAL TABLET EXTENDED RELEASE 12 NE SPC
HOUR 8-90 MG (naltrexone-bupropion hcl)
EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 NPSP
MG/ML (risdiplam)
FIRDAPSE ORAL TABLET 10 MG (amifampridine
NPB
phosphate)
fluvoxamine maleate er oral capsule extended release 24 hour
G
100 mg, 150 mg
fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg G
guanidine hcl oral tablet 125 mg NPB
INGREZZA ORAL CAPSULE 40 MG, 80 MG (valbenazine PSP
tosylate)
INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80
. PSP
MG (valbenazine tosylate)
lithium carbonate er oral tablet extended release 300 mg, 450 G
mg
lithium carbonate oral capsule 150 mg, 300 mg, 600 mg G
lithium carbonate oral tablet 300 mg G
lithium oral solution 8 meql/5ml NPB
LOMAIRA ORAL TABLET 8 MG (phentermine hcl) NF
MESTINON ORAL SOLUTION 60 MG/5ML NPB

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021

75



(glatiramer acetate)

Prescription Drug Name Drug Tier |Drug Notes
MESTINON ORAL TABLET 60 MG (pyridostigmine
: NPB
bromide)
NUEDEXTA ORAL CAPSULE 20-10 MG
- PB
(dextromethorphan-quinidine)
pimozide oral tablet 1 mg, 2 mg G
pyridostigmine bromide er oral tablet extended release 180 mg G
pyridostigmine bromide oral solution 60 mg/5ml G
pyridostigmine bromide oral tablet 60 mg G
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 MG NF
(phentermine-topiramate)
riluzole oral tablet 50 mg G
RUZURGI ORAL TABLET 10 MG (amifampridine) NPB
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50
T NPB
MG (milnacipran hcl)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG
oo NPB
(milnacipran hcl)
tetrabenazine oral tablet 12.5 mg, 25 mg G
TIGLUTIK ORAL SUSPENSION 50 MG/10ML (riluzole) NF
XENAZINE ORAL TABLET 12.5 MG, 25 MG NF
(tetrabenazine)
MULTIPLE SCLEROSIS AGENTS
AMPYRA ORAL TABLET EXTENDED RELEASE 12 NPSP
HOUR 10 MG (dalfampridine)
AUBAGIO ORAL TABLET 14 MG, 7 MG (teriflunomide) PSP
AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR NF
KIT 30 MCG/0.5ML (interferon beta-1a)
AVONEX PREFILLED INTRAMUSCULAR PREFILLED NF
SYRINGE KIT 30 MCG/0.5ML (interferon beta-1a)
BAFIERTAM ORAL CAPSULE DELAYED RELEASE 95
NF
MG (monomethyl fumarate)
BETASERON SUBCUTANEOUS KIT 0.3 MG (interferon PSP
beta-1b)
COPAXONE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 20 MG/ML, 40 MG/ML PSP

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
76




(peginterferon beta-1a)

Prescription Drug Name Drug Tier |Drug Notes
dalfampridine er oral tablet extended release 12 hour 10 mg G
dimethyl fumarate oral capsule delayed release 120 mg, 240 mg G
dimethyl fumarate starter pack oral 120 & 240 mg G
EXTAVIA SUBCUTANEOUS KIT 0.3 MG (interferon beta- NF
1b)

GILENYA ORAL CAPSULE 0.5 MG (fingolimod hcl) PSP
glatiramer acetate subcutaneous solution prefilled syringe 20 G
mgiml, 40 mgiml

glatiramer acetate (Glatopa Subcutaneous Solution Prefilled G
Syringe 20 Mg/Ml, 40 Mg/M1)

KESIMPTA SUBCUTANEOUS SOLUTION AUTO- PSP
INJECTOR 20 MG/0.4ML (ofatumumab)

LEMTRADA INTRAVENOUS SOLUTION 12 MG/1.2ML NF
(alemtuzumab)

MAVENCLAD (10 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (4 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (5 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (6 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (7 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (8 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAVENCLAD (9 TABS) ORAL TABLET THERAPY NPSP
PACK 10 MG (cladribine)

MAYZENT ORAL TABLET 0.25 MG, 2 MG (siponimod PSP
fumarate)

MAYZENT STARTER PACK ORAL TABLET THERAPY PSP
PACK 0.25 MG (siponimod fumarate)

OCREVUS INTRAVENOUS SOLUTION 300 MG/10ML PSP
(ocrelizumab)

PLEGRIDY STARTER PACK SUBCUTANEOUS

SOLUTION PEN-INJECTOR 63 & 94 MCG/0.5ML NF
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PLEGRIDY STARTER PACK SUBCUTANEOUS

UNIT, 200 UNIT (onabotulinumtoxina)

SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML NF
(peginterferon beta-1a)
PLEGRIDY SUBCUTANEOUS SOLUTION PEN- NF
INJECTOR 125 MCG/0.5ML (peginterferon beta-1a)
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 125 MCG/0.5ML (peginterferon beta-1a)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 22 MCG/0.5ML, 44 MCG/0.5ML PSP
(interferon beta-1a)
REBIF REBIDOSE TITRATION PACK
SUBCUTANEOUS SOLUTION AUTO-INJECTOR 6X8.8 PSP
& 6X22 MCG (interferon beta-1a)
REBIF SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 22 MCG/0.5ML, 44 MCG/0.5ML (interferon beta- PSP
la)
REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG PSP
(interferon beta-1a)
TECFIDERA ORAL 120 & 240 MG (dimethyl fumarate) NF
TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 NF
MG, 240 MG (dimethyl fumarate)
TYSABRI INTRAVENOUS CONCENTRATE 300 PSP
MG/15ML (natalizumab)
VUMERITY ORAL CAPSULE DELAYED RELEASE 231

o PSP
MG (diroximel fumarate)
ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE
THERAPY PACK 4 X 0.23MG & 3 X 0.46MG (ozanimod PSP
hel)
ZEPOSIA ORAL CAPSULE 0.92 MG (ozanimod hcl) PSP
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PSP
PACK 0.23MG & 0.46MG & 0.92MG (ozanimod hcl)
MUSCULOSKELETAL THERAPY AGENTS
AMRIX ORAL CAPSULE EXTENDED RELEASE 24 NE
HOUR 15 MG, 30 MG (cyclobenzaprine hcl)
baclofen oral tablet 10 mg, 20 mg, 5 mg G
BOTOX INJECTION SOLUTION RECONSTITUTED 100 NPSP
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carisoprodol oral tablet 250 mg, 350 mg G
carisoprodol-aspirin-codeine oral tablet 200-325-16 mg G
chlorzoxazone oral tablet 250 mg, 375 mg, 500 mg, 750 mg NF
cyclolgaba 101300 oral therapy pack 10-300 mg NF
cyclobenzaprine hcl er oral capsule extended release 24 hour 15 NF
mg, 30 mg
cyclobenzaprine hcl oral tablet 10 mg, 5 mg G
cyclobenzaprine hel oral tablet 7.5 mg NF
CYCLOPHENE RAPIDPAQ TRANSDERMAL CREAM 5

. NF
% (cyclobenzaprine hcl)
dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg G
DYSPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED 300 UNIT, 500 UNIT NPSP
(abobotulinumtoxina)
FEXMID ORAL TABLET 7.5 MG (cyclobenzaprine hcl) NF
FIRST-BACLOFEN ORAL SUSPENSION 1 MG/ML, 5 NF
MG/ML (baclofen)
chlorzoxazone (Lorzone Oral Tablet 375 Mg, 750 Mg) NF
MACI INTRA-ARTICULAR SHEET (autolog cult chond NF
coll membr)
METAXALL CP COMBINATION KIT 800 & 0.025 MG & NF
% (metaxalone-capsaicin)
metaxalone oral tablet 400 mg NF
metaxalone oral tablet 800 mg G
methocarbamol oral tablet 500 mg, 750 mg NF
norgesic forte oral tablet 50-770-60 mg NF
orphenadrine citrate er oral tablet extended release 12 hour 100 G
mg
orphenadrine-asa-caffeine oral tablet 50-770-60 mg NF
orphenadrine-aspirin-caffeine (Orphengesic Forte Oral Tablet NF
50-770-60 Mg)
TABRADOL FUSEPAQ ORAL SUSPENSION 1 MG/ML NF
(cyclobenzaprine hcl-msm)
TABRADOL RAPIDPAQ ORAL SUSPENSION 1 MG/ML NE
(cyclobenzaprine hcl-msm)
tizanidine hcl oral capsule 2 mg, 4 mg, 6 mg G

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021

79



Prescription Drug Name Drug Tier |Drug Notes

tizanidine hcl oral tablet 2 mg, 4 mg G
XEOMIN INTRAMUSCULAR SOLUTION

RECONSTITUTED 100 UNIT, 200 UNIT, 50 UNIT NPSP
(incobotulinumtoxina)

ZANAFLEX ORAL CAPSULE 2 MG, 4 MG (tizanidine hcl) NPB
ZANAFLEX ORAL TABLET 4 MG (tizanidine hcl) NPB
NARCOLEPSY/CATAPLEXY

ADHANSIA XR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 25 MG, 35 MG, 45 MG, 55 MG, 70 NF

MG, 85 MG (methylphenidate hcl)

APTENSIO XR ORAL CAPSULE EXTENDED RELEASE

24 HOUR 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 MG, NF

60 MG (methylphenidate hcl)

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 mg G

CONCERTA ORAL TABLET EXTENDED RELEASE 18 NPB N8 (Listing does not include
MG, 27 MG, 36 MG, 54 MG (methylphenidate hcl) certain NDCs)
COTEMPLA XR-ODT ORAL TABLET EXTENDED

RELEASE DISPERSIBLE 17.3 MG, 25.9 MG, 8.6 MG NF

(methylphenidate)

DAYTRANA TRANSDERMAL PATCH 10 MG/9HR, 15

MG/9HR, 20 MG/9HR, 30 MG/9HR (methylphenidate) NF

JORNAY PM ORAL CAPSULE EXTENDED RELEASE
24 HOUR 100 MG, 20 MG, 40 MG, 60 MG, 80 MG NF
(methylphenidate hcl)

methylphenidate hcl (Metadate Er Oral Tablet Extended

Release 20 Mg) G
methylphenidate hcl er (la) oral capsule extended release 24 G
hour 10 mg

methylphenidate hcl er oral tablet extended release 72 mg NPB
modafinil oral tablet 100 mg, 200 mg G
NUVIGIL ORAL TABLET 150 MG, 200 MG, 250 MG, 50 NF
MG (armodafinil)

QUILLICHEW ER ORAL TABLET CHEWABLE

EXTENDED RELEASE 20 MG, 30 MG, 40 MG NPB
(methylphenidate hcl)

QUILLIVANT XR ORAL SUSPENSION NPB

RECONSTITUTED ER 25 MG/5ML (methylphenidate hcl)
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RELEXXII ORAL TABLET EXTENDED RELEASE 72 NF
MG (methylphenidate hcl)
SUNOSI ORAL TABLET 150 MG, 75 MG (solriamfetol hcl) NF
NSAIDS
CAMBIA ORAL PACKET 50 MG (diclofenac NF
potassium(migraine))
POLYNEUROPATHY
TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED PSP
SYRINGE 284 MG/1.5ML (inotersen sodiun)
POSTHERPETIC NEURALGIA (PHN)
CONVENIENCE PAK COMBINATION THERAPY NE
PACK 600 & 5 MG & % (gabapentin & lidocaine)
GRALISE ORAL TABLET 300 MG, 600 MG (gabapentin PB
(once-daily))
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 165 MG, 330 MG, 82.5 MG (pregabalin)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium oral tablet delayed release 333 mg G
ADDYI ORAL TABLET 100 MG (flibanserin) NF
bupropion hcl er (smoking det) oral tablet extended release 12

CE
hour 150 mg
CHANTIX CONTINUING MONTH PAK ORAL TABLET

- CE

1 MG (varenicline tartrate)
CHANTIX ORAL TABLET 0.5 MG, 1 MG (varenicline CE
tartrate)
CHANTIX STARTING MONTH PAK ORAL TABLET 0.5 CE
MG X 11 & 1 MG X 42 (varenicline tartrate)
chlordiazepoxide-amitriptyline oral tablet 10-25 mg, 5-12.5 mg G
cvs nicotine mouthlthroat gum 2 mg, 4 mg CE
cvs nicotine polacrilex mouthlthroat gum 2 mg, 4 mg CE
cvs nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE
cvs nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr,

CE
7 mgl24hr
disulfiram oral tablet 250 mg, 500 mg G
eq nicotine mouthlthroat gum 4 mg CE
eq nicotine mouthlthroat lozenge 4 mg CE
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eq nicotine polacrilex mouthlthroat gum 2 mg, 4 mg CE
eq nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE
eq nicotine step 3 transdermal patch 24 hour 7 mg/24hr CE
eq nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr CE
eql nicotine polacrilex mouthlthroat gum 2 mg CE
eql nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg CE
fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg NF
gnp nicotine mini mouthlthroat lozenge 2 mg CE
gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg CE
gnp nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE
gnp nicotine transdermal patch 24 hour 14 mg/24hr, 7 mgl24hr CE
goodsense nicotine mouthl/throat gum 4 mg CE
goodsense nicotine mouthlthroat lozenge 4 mg CE
hm nicotine polacrilex mouth/throat gum 2 mg, 4 mg CE
hm nicotine polacrilex mouthl/throat lozenge 2 mg, 4 mg CE
hm nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr,

7 mgl24hr CE
HORIZANT ORAL TABLET EXTENDED RELEASE 300 NF
MG, 600 MG (gabapentin enacarbil)

KLS QUIT2 MOUTH/THROAT GUM 2 MG (nicotine CE
polacrilex)

KLS QUIT2 MOUTH/THROAT LOZENGE 2 MG (nicotine CE
polacrilex)

KLS QUIT4 MOUTH/THROAT GUM 4 MG (nicotine CE
polacrilex)

KLS QUIT4 MOUTH/THROAT LOZENGE 4 MG (nicotine CE
polacrilex)

LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) NF
naloxone hcl injection solution 0.4 mgiml, 4 mg/10ml G
naloxone hcl injection solution cartridge 0.4 mglml G
naloxone hcl injection solution prefilled syringe 2 mgl/2ml G
naltrexone hcl oral tablet 50 mg G
NARCAN NASAL LIQUID 4 MG/0.1ML (naloxone hcl) PB
NICORELIEF MOUTH/THROAT GUM 2 MG (nicotine CE
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Prescription Drug Name Drug Tier |Drug Notes
nicotine mini mouth/throat lozenge 2 mg CE
nicotine polacrilex mouthl/throat gum 2 mg, 4 mg CE
nicotine polacrilex mouthlthroat lozenge 2 mg, 4 mg CE
nicotine step 1 transdermal patch 24 hour 21 mg/24hr CE
nicotine step 2 transdermal patch 24 hour 14 mg/24hr CE
nicotine step 3 transdermal patch 24 hour 7 mg/24hr CE
nicotine transdermal patch 24 hour 21 mg/24hr CE
NICOTROL INHALATION INHALER 10 MG (nicotine) CE
NICOTROL NS NASAL SOLUTION 10 MG/ML (nicotine) CE
olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-25 G
mg, 6-25 mg, 6-50 mg

paroxetine mesylate oral capsule 7.5 mg G
perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 G
mg, 4-25 mg, 4-50 mg

ra mini nicotine mouthl/throat lozenge 2 mg, 4 mg CE
ra nicotine mouthl/throat gum 2 mg, 4 mg CE
ra nicotine polacrilex mouthlthroat gum 2 mg, 4 mg CE
ra nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr,

7 mgl24hr CE
sm nicotine mouthlthroat gum 4 mg CE
sm nicotine mouthl/throat lozenge 2 mg CE
sm nicotine polacrilex mouthl/throat gum 2 mg, 4 mg CE
sm nicotine polacrilex mouthlthroat lozenge 4 mg CE
sm nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr,

7 mgl24hr CE
sr nicotine mouthl/throat gum 2 mg CE
THRIVE MOUTH/THROAT GUM 2 MG (nicotine CE
polacrilex)

VIVITROL INTRAMUSCULAR SUSPENSION NPSP
RECONSTITUTED 380 MG (naltrexone)

VYLEESI SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 1.75 MG/0.3ML (bremelanotide acetate)
VISCOSUPPLEMENTS

DUROLANE INTRA-ARTICULAR PREFILLED PSP
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EUFLEXXA INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate
(viscosup))

PSP

GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE
30 MG/3ML (cross-linked hyaluronate)

PSP

GELSYN-3 INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 16.8 MG/2ML (sodium hyaluronate

(viscosup))

PSP

GENVISC 850 INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 25 MG/2.5ML (sodium hyaluronate

(viscosup))

NF

HYALGAN INTRA-ARTICULAR SOLUTION 20
MG/2ML (sodium hyaluronate (viscosup))

NF

HYALGAN INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate

(viscosup))

NF

HYMOVIS INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 24 MG/3ML (hyaluronan)

NF

MONOVISC INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 88 MG/4ML (hyaluronan)

NF

ORTHOVISC INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 30 MG/2ML (hyaluronan)

NF

sodium hyaluronate intra-articular solution prefilled syringe 20
mgl2ml

NF

SUPARTZ FX INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 25 MG/2.5ML (sodium hyaluronate

(viscosup))

PSP

SYNVISC INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 16 MG/2ML (hylan)

NF

SYNVISC ONE INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 48 MG/6ML (hylan)

NF

TRILURON INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE 20 MG/2ML (sodium hyaluronate

(viscosup))

NF

TRIVISC INTRA-ARTICULAR SOLUTION PREFILLED
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))

NF

VISCO-3 INTRA-ARTICULAR SOLUTION PREFILLED
SYRINGE 25 MG/2.5ML (sodium hyaluronate (viscosup))

NF
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ENDOCRINE AND METABOLIC
ANDROGENS
ANADROL-50 ORAL TABLET 50 MG (oxymetholone) NPB
ANDRODERM TRANSDERMAL PATCH 24 HOUR 2 PB
MG/24HR, 4 MG/24HR (testosterone)
ANDROGEL GEL 50 MG/5GM (1%) TRANSDERMAL 50 NF
MG/5GM (1%) (testosterone)
ANDROGEL TRANSDERMAL GEL 25 MG/2.5GM (1%), NF
50 MG/5GM (1%) (testosterone)
DEPO-TESTOSTERONE INTRAMUSCULAR
SOLUTION 100 MG/ML, 200 MG/ML (testosterone NPB
cypionate)
ec-rx testosterone transdermal cream 0.2 %, 0.4 %, 10 %, 20 % NF
FORTESTA TRANSDERMAL GEL 10 MG/ACT (2%) NF
(testosterone)
INTRAROSA VAGINAL INSERT 6.5 MG (prasterone) NF
methitest oral tablet 10 mg NPB
methyltestosterone oral capsule 10 mg G
NATESTO NASAL GEL 5.5 MG/ACT (testosterone) NF
oxandrolone oral tablet 10 mg, 2.5 mg G
TESTIM TRANSDERMAL GEL 50 MG/5GM (1%) NF
(testosterone)
TESTONE CIK INTRAMUSCULAR KIT 200 MG/ML NF
(testosterone cypionate)
TESTOPEL IMPLANT PELLET 75 MG (testosterone) NPB
testosterone compounding kit transdermal cream 20 %5 NF
testosterone cypionate intramuscular solution 100 mgiml, 200 G
mglml
testosterone enanthate intramuscular solution 200 mglml G
testosterone gel 12.5 mglact (1%%) transdermal 12.5 mglact
G

(12%)
testosterone gel 12.5 mglact (1%%) transdermal 12.5 mglact

NF
(1%%)
testosterone gel 50 mgl5gm (1%) transdermal 50 mgl/5gm (1%) G
testosterone gel 50 mgl5gm (1%) transdermal 50 mgl5gm (1%%) NF
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testosterone transdermal gel 1.62 %, 10 mglact (2%), 20.25

mgll.25gm (1.62%), 25 mgl2.5gm (1%), 40.5 mg/2.5gm G
(1.62%)

testosterone transdermal solution 30 mglact G
VOGELXO GEL 50 MG/5GM (1%) TRANSDERMAL 50 NF
MG/5GM (1%) (testosterone)

VOGELXO PUMP TRANSDERMAL GEL 12.5 MG/ACT NF
(1%) (testosterone)

VOGELXO TRANSDERMAL GEL 50 MG/5GM (1%) NF
(testosterone)

XYOSTED SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5SML NF
(testosterone enanthate)

ANTIDIABETICS, ALPHA-GLUCOSIDASE

INHIBITORS

acarbose oral tablet 100 mg, 25 mg, 50 mg G
miglitol oral tablet 100 mg, 25 mg, 50 mg G
ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN- PB
INJECTOR 2700 MCG/2.7ML (pramlintide acetate)

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- PB
INJECTOR 1500 MCG/1.5ML (pramlintide acetate)
ANTIDIABETICS, BIGUANIDE

FORTAMET ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 1000 MG, 500 MG (metformin hcl)

GLUMETZA ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 1000 MG, 500 MG (metformin hcl)

metformin hel er (mod) oral tablet extended release 24 hour NF
1000 mg, 500 mg

metformin hcl er (osm) oral tablet extended release 24 hour NF
1000 mg, 500 mg

metformin hcl er oral tablet extended release 24 hour 500 mg G LGC
metformin hcl er oral tablet extended release 24 hour 750 mg G
metformin hcl oral solution 500 mgl5ml G
metformin hcl oral tablet 1000 mg, 500 mg, 850 mg G LGC
RIOMET ORAL SOLUTION 500 MG/5ML (metformin hcl) NF
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ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA
COMBINATIONS
glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5- G LGC
500 mg
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 5-500 G LGC
mg
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4
INHIBITORS
alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg NF
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG PB
(sitagliptin phosphate)
NESINA ORAL TABLET 12.5 MG, 25 MG, 6.25 MG NF
(alogliptin benzoate)
ONGLYZA ORAL TABLET 2.5 MG, 5 MG (saxagliptin hcl) NF
TRADJENTA ORAL TABLET 5 MG (linagliptin) NF
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET ORAL TABLET 0.8 MG (bromocriptine NPB
mesylate)
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 mg NF
alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 mg, 12.5- NF
45 mg, 25-15 mg, 25-30 mg, 25-45 mg
JANUMET ORAL TABLET 50-1000 MG, 50-500 MG PB
(sitagliptin-metformin hcl)
JANUMET XR ORAL TABLET EXTENDED RELEASE
24 HOUR 100-1000 MG, 50-1000 MG, 50-500 MG PB
(sitagliptin-metformin hcl)
JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, NF
2.5-850 MG (linagliptin-metformin hcl)
JENTADUETO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG (l/inagliptin- NF
metformin hcl)
KAZANO ORAL TABLET 12.5-1000 MG, 12.5-500 MG

. : NF
(alogliptin-metformin hcl)
KOMBIGLYZE XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG, 5-500 MG NF
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OSENI ORAL TABLET 12.5-15 MG, 12.5-30 MG, 12.5-45
MG, 25-15 MG, 25-30 MG, 25-45 MG (alogliptin-
pioglitazone)

NF

TRIJARDY XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-5-1000 MG, 12.5-2.5-1000 MG, 25-5-1000 MG,
5-2.5-1000 MG (empagliflozin-linaglip-metform)

PB

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

ADLYXIN STARTER PACK SUBCUTANEOUS PEN-
INJECTOR KIT 10 & 20 MCG/0.2ML (lixisenatide)

NF

ADLYXIN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 20 MCG/0.2ML (lixisenatide)

NF

BYDUREON BCISE SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85ML (exenatide)

NF

BYDUREON SUBCUTANEOUS PEN-INJECTOR 2 MG
(exenatide)

NF

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MCG/0.04ML (exenatide)

NF

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 5 MCG/0.02ML (exenatide)

NF

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 2 MG/1.5ML (semaglutide)

PB

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION
PEN-INJECTOR 2 MG/1.5ML (semaglutide)

PB

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG
(semaglutide)

PB

TRULICITY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML,
4.5 MG/0.5ML (dulaglutide)

PB

VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 18 MG/3ML (liraglutide)

PB

ANTIDIABETICS, INCRETIN MIMETIC
COMBINATION AGENTS

SOLIQUA SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-33 UNT-MCG/ML (insulin glargine-
lixisenatide)

PB

XULTOPHY SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100-3.6 UNIT-MG/MVL (insulin degludec-
liraglutide)

PB
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ANTIDIABETICS, INSULIN

ADMELOG SUBCUTANEOUS SOLUTION 100
UNIT/ML (insulin lispro)

NF

AFREZZA INHALATION POWDER 12 UNIT, 4 & 8 & 12
UNIT, 4 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8
UNIT & 90X12 UNIT (insulin regular human)

NF

APIDRA INJECTION SOLUTION 100 UNIT/ML (insulin
glulisine)

NF

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glulisine)

NF

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glargine)

PB

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin aspart
(winiacinamide ))

PB

FIASP PENFILL SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin aspart (winiacinamide))

PB

FIASP SUBCUTANEOUS SOLUTION 100 UNIT/ML
(insulin aspart (winiacinamide))

PB

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 200 UNIT/ML (insulin lispro)

NF

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML
(insulin lispro prot & lispro)

NF

HUMALOG MIX 50/50 SUBCUTANEOUS SUSPENSION
(50-50) 100 UNIT/ML (insulin lispro prot & lispro)

NF

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML
(insulin lispro prot & lispro)

NF

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION
(75-25) 100 UNIT/ML (insulin lispro prot & lispro)

NF

HUMALOG SUBCUTANEOUS SOLUTION 100
UNIT/ML (insulin lispro)

NF

HUMALOG SUBCUTANEOUS SOLUTION
CARTRIDGE 100 UNIT/ML (insulin lispro)

NF

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin nph isophane & regular)

NF
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HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (70-
30) 100 UNIT/ML (insulin nph isophane & regular)

NF

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph
human (isophane))

NF

HUMULIN N SUBCUTANEOUS SUSPENSION 100
UNIT/ML (insulin nph human (isophane))

NF

HUMULIN R INJECTION SOLUTION 100 UNIT/ML
(insulin regular human)

NF

HUMULIN R U-500 (CONCENTRATED)
SUBCUTANEOUS SOLUTION 500 UNIT/ML (insulin
regular human)

PB

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML (insulin regular
human)

PB

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin glargine)

NF

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML
(insulin glargine)

NF

LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML (insulin detemir)

PB

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML
(insulin detemir)

PB

MYXREDLIN INTRAVENOUS SOLUTION 100-0.9
UT/100ML-% (insulin regular( human) in nacl)

NF

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin nph isophane & regular)

NF

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML
(insulin nph isophane & regular)

PB

NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML (insulin nph isophane &
regular)

NF

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30)
100 UNIT/MUL (insulin nph isophane & regular)

PB

NOVOLIN N FLEXPEN RELION SUBCUTANEOUS
SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph
human (isophane))

NF
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(insulin degludec)

Prescription Drug Name Drug Tier |Drug Notes
NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 UNIT/ML (insulin nph PB
human (isophane))

NOVOLIN N RELION SUBCUTANEOUS SUSPENSION NF
100 UNIT/MUL (insulin nph human (isophane))

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 PB
UNIT/ML (insulin nph human (isophane))

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- PB
INJECTOR 100 UNIT/ML (insulin regular human)

NOVOLIN R FLEXPEN RELION INJECTION

SOLUTION PEN-INJECTOR 100 UNIT/ML (insulin regular NF
human)

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML PB
(insulin regular human)

NOVOLIN R RELION INJECTION SOLUTION 100 NF
UNIT/ML (insulin regular human)

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PB
PEN-INJECTOR 100 UNIT/ML (insulin aspart)

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML PB
(insulin aspart prot & aspart)

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION PB
(70-30) 100 UNIT/ML (insulin aspart prot & aspart)

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION PB
CARTRIDGE 100 UNIT/ML (insulin aspart)

NOVOLOG SUBCUTANEOUS SOLUTION 100 UNIT/ML PB
(insulin aspart)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS

SOLUTION PEN-INJECTOR 300 UNIT/ML (insulin PB
glargine)

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PB
PEN-INJECTOR 300 UNIT/ML (insulin glargine)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML, 200 UNIT/ML (insulin PB
degludec)

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML PB
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Prescription Drug Name

Drug Tier

Drug Notes

ANTIDIABETICS, INSULIN SENSITIZER

ACTOS ORAL TABLET 15 MG, 30 MG, 45 MG
(pioglitazone hcl)

NF

AVANDIA ORAL TABLET 2 MG, 4 MG (rosiglitazone
maleate)

NPB

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

LGC

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE
COMBINATION

pioglitazone hcl-metformin hel oral tablet 15-500 mg, 15-850 mg

LGC

ANTIDIABETICS, INSULIN
SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg

ANTIDIABETICS, MEGLITINIDE

nateglinide oral tablet 120 mg, 60 mg

LGC

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg

LGC

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR?2
(SGLT2) INHIB

QTERN ORAL TABLET 10-5 MG, 5-5 MG (dapagliflozin-
saxagliptin)

NF

STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG
(ertugliflozin-sitagliptin)

NF

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2
INHIB

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG
(empagliflozin-linagliptin)

PB

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG,
5-1000 MG, 5-500 MG (empagliflozin-metformin hcl)

PB

SYNJARDY XR ORAL TABLET EXTENDED RELEASE
24 HOUR 10-1000 MG, 12.5-1000 MG, 25-1000 MG, 5-1000
MG (empagliflozin-metformin hcl)

PB

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24
HOUR 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5-1000 MG,
5-500 MG (dapagliflozin-metformin hcl)

PB

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2
INHIB (SGTL2) COMBO

INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG,
50-1000 MG, 50-500 MG (canagliflozin-metformin hcl)

NF
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Prescription Drug Name

Drug Tier

Drug Notes

INVOKAMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 150-1000 MG, 150-500 MG, 50-1000
MG, 50-500 MG (canagliflozin-metformin hcl)

NF

SEGLUROMET ORAL TABLET 2.5-1000 MG, 2.5-500
MG, 7.5-1000 MG, 7.5-500 MG (ertugliflozin-metformin hcl)

NF

ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER2

FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin
propanediol)

PB

JARDIANCE ORAL TABLET 10 MG, 25 MG
(empagliflozin)

PB

ANTIDIABETICS, SODIUM-GLUCOSE
COTRANSPORTER?2 (SGLT2) INHIB

INVOKANA ORAL TABLET 100 MG, 300 MG
(canagliflozin)

NF

STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin
l-pyroglutamicac)

NF

ANTIDIABETICS, SULFONYLUREA

glimepiride oral tablet 1 mg, 2 mg, 4 mg

LGC

glipizide er oral tablet extended release 24 hour 10 mg, 2.5 mg, 5
mg

LGC

glipizide oral tablet 10 mg, 5 mg

LGC

glipizide xl oral tablet extended release 24 hour 10 mg, 2.5 mg, 5
mg

LGC

glyburide micronized oral tablet 1.5 mg

glyburide micronized oral tablet 3 mg, 6 mg

LGC

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg

LGC

tolbutamide oral tablet 500 mg

Qaaal @@ a|a

BISPHOSPHONATES

alendronate sodium oral solution 70 mgl75ml

alendronate sodium oral tablet 10 mg, 35 mg, 5 mg, 70 mg

BINOSTO ORAL TABLET EFFERVESCENT 70 MG
(alendronate sodium)

NPB

FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT,
70-5600 MG-UNIT (alendronate-cholecalciferol)

NPB

ibandronate sodium oral tablet 150 mg
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(deferiprone)

Prescription Drug Name Drug Tier |Drug Notes
RECLAST INTRAVENOUS SOLUTION 5 MG/100ML
. NPSP
(zoledronic acid)
risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 5 mg G
risedronate sodium oral tablet delayed release 35 mg G
zoledronic acid intravenous concentrate 4 mgl5ml G
zoledronic acid intravenous solution 5 mg/100ml G
CALCIUM RECEPTOR AGONISTS
cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg G
PARSABIV INTRAVENOUS SOLUTION 10 MG/2ML, 2.5 NF
MG/0.5ML, 5 MG/ML (etelcalcetide hcl)
SENSIPAR ORAL TABLET 30 MG, 60 MG, 90 MG
. NPSP
(cinacalcet hcl)
CARNITINE DEFICIENCY AGENTS
CARNITOR ORAL SOLUTION 1 GM/10ML (levocarnitine) NF
CARNITOR ORAL TABLET 330 MG (levocarnitine) NF
CARNITOR SF ORAL SOLUTION 1 GM/10ML NF
(levocarnitine)
levocarnitine oral solution 1 gm/10ml G
levocarnitine oral tablet 330 mg G
CHELATING AGENTS
CHEMET ORAL CAPSULE 100 MG (succimer) NPB
deferasirox oral tablet soluble 125 mg, 250 mg, 500 mg G
deferoxamine mesylate injection solution reconstituted 2 gm, G
500 mg
DEPEN TITRATABS ORAL TABLET 250 MG
. . NPB
(penicillamine)
DESFERAL INJECTION SOLUTION RECONSTITUTED NPSP
500 MG (deferoxamine mesylate)
EXJADE ORAL TABLET SOLUBLE 125 MG, 250 MG, NPSP
500 MG (deferasirox)
FERRIPROX ORAL SOLUTION 100 MG/ML (deferiprone) NF
FERRIPROX ORAL TABLET 1000 MG, 500 MG
) NPSP
(deferiprone)
FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG NPSP
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Mg-Mcg)

Prescription Drug Name Drug Tier |Drug Notes
JADENU ORAL TABLET 180 MG, 360 MG, 90 MG

: NPSP
(deferasirox)
JADENU SPRINKLE ORAL PACKET 180 MG, 360 MG, NPSP
90 MG (deferasirox)
LOKELMA ORAL PACKET 10 GM, 5 GM (sodium PB
zirconium cyclosilicate)
penicillamine oral capsule 250 mg G
sodium polystyrene sulfonate oral powder G
sodium polystyrene sulfonate oral suspension 15 gm/60ml G
sodium polystyrene sulfonate rectal suspension 30 gm/120ml, 50 G
gml200ml
sodium polystyrene sulfonate (Sps Oral Suspension 15 G
Gm/60M1)
trientine hel oral capsule 250 mg G
VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM PB
(patiromer sorbitex calcium)
CONTRACEPTIVES
levonorgestrel-ethinyl estrad (Afirmelle Oral Tablet 0.1-20 Mg- CE
Mcg)
AFTERA ORAL TABLET 1.5 MG (levonorgestrel) CE
levonorgestrel-ethinyl estrad (Altavera Oral Tablet 0.15-30 Mg- CE
Mcg)
alyacen 1135 oral tablet 1-35 mg-mcg CE
alyacen 71717 oral tablet 0.510.75/1-35 mg-mcg CE
levonorgest-eth estrad 91-day (Amethia Lo Oral Tablet 0.1- CE
0.02 & 0.01 Mg)
levonorgest-eth estrad 91-day (Amethia Oral Tablet 0.15-0.03 CE
&0.01 Mg)
levonorgestrel-ethinyl estrad (Amethyst Oral Tablet 90-20 CE
Mcg)
ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR CE
(segesterone-ethinyl estradiol)
desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-30 Mg- CE
Mcg)
norethin-eth estrad triphasic (Aranelle Oral Tablet 0.5/1/0.5-35 CE
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Prescription Drug Name

Drug Tier

Drug Notes

levonorgest-eth estrad 91-day (Ashlyna Oral Tablet 0.15-0.03

&0.01 Mg) CE
levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet 0.1-20 Mg- CE
Mcg)
levonorgestrel-ethinyl estrad (Aubra Oral Tablet 0.1-20 Mg-

CE
Mcg)
norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet 1.5- CE
30 Mg-Mcg)
norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet 1-20

CE
Mg-Mcg)
norethin ace-eth estrad-fe (Aurovela 24 Fe Oral Tablet 1-20 CE
Mg-Mcg(24))
norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Oral Tablet 1.5- CE
30 Mg-Mcg)
norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20

CE
Mg-Mcg)
levonorgestrel-ethinyl estrad (Aviane Oral Tablet 0.1-20 Mg- CE
Mcg)
levonorgestrel-ethinyl estrad (Ayuna Oral Tablet 0.15-30 Mg- CE
Mcg)
desogestrel-ethinyl estradiol (Azurette Oral Tablet 0.15- CE
0.02/0.01 Mg (21/5))
BALCOLTRA ORAL TABLET 0.1-20 MG-MCG(21)

: CE

(levonorgest-eth estrad-fe bisg)
norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg-

CE
Mcg)
desogestrel-ethinyl estradiol (Bekyree Oral Tablet 0.15- CE
0.02/0.01 Mg (21/5))
BEYAZ ORAL TABLET 3-0.02-0.451 MG (drospiren-eth

NF
estrad-levomefol)
norethin ace-eth estrad-fe (Blisovi 24 Fe Oral Tablet 1-20 Mg-

CE
Mcg(24))
norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-30

CE
Mg-Mcg)
norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet 1-20

CE
Mg-Mcg)
briellyn oral tablet 0.4-35 mg-mcg CE
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(21/5)

Prescription Drug Name Drug Tier |Drug Notes
norethindrone (Camila Oral Tablet 0.35 Mg) CE
levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet 0.1- CE
0.02 & 0.01 Mg)
levonorgest-eth estrad 91-day (Camrese Oral Tablet 0.15-0.03 CE
&0.01 Mg)
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) CE
desogestrel-ethinyl estradiol (Caziant Oral Tablet CE
0.1/0.125/0.15 -0.025 Mg)
levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 CE
Mg-Mcg)
levonorgestrel-ethinyl estrad (Chateal Oral Tablet 0.15-30 Mg- CE
Mcg)
norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 Mg- CE
Mcg)
norethindrone-eth estradiol (Cyclafem 1/35 Oral Tablet 1-35

CE
Mg-Mcg)
norethin-eth estrad triphasic (Cyclafem 7/7/7 Oral Tablet CE
0.5/0.75/1-35 Mg-Mcg)
desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15-30

CE
Mg-Mcg)
desogestrel-ethinyl estradiol (Cyred Oral Tablet 0.15-30 Mg- CE
Mcg)
norethindrone-eth estradiol (Dasetta 1/35 Oral Tablet 1-35 Mg- CE
Mcg)
norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet CE
0.5/0.75/1-35 Mg-Mcg)
levonorgest-eth estrad 91-day (Daysee Oral Tablet 0.15-0.03 CE
&0.01 Mg)
norethindrone (Deblitane Oral Tablet 0.35 Mg) CE
levonorgestrel-ethinyl estrad (Delyla Oral Tablet 0.1-20 Mg- CE
Mcg)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML CE
(medroxyprogesterone acetate)
desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg CE
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Prescription Drug Name Drug Tier |Drug Notes
drospiren-eth estrad-levomefol oral tablet 3-0.02-0.451 mg, 3- CE
0.03-0.451 mg
drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 mg CE
ECONTRA EZ ORAL TABLET 1.5 MG (levonorgestrel) CE
ECONTRA ONE-STEP ORAL TABLET 1.5 MG CE
(levonorgestrel)
norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg- CE
Mcg)
ELLA ORAL TABLET 30 MG (ulipristal acetate) CE
etonogestrel-ethinyl estradiol (Eluryng Vaginal Ring 0.12-0.015 CE
Mg/24Hr)
desogestrel-ethinyl estradiol (Emoquette Oral Tablet 0.15-30

CE
Mg-Mcg)
levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50- CE
30/75-40/ 125-30 Mcg)
desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg- CE
Mcg)
norethindrone (Errin Oral Tablet 0.35 Mg) CE
norgestimate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg- CE
Mcg)
ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 mg- CE
mcg
etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr CE
levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg- CE
Mcg)
levonorgest-eth estrad 91-day (Fayosim Oral Tablet 42-21-21-7 CE
Days)
FC FEMALE CONDOM (condoms - female) CE
FC2 FEMALE CONDOM (condoms - female) CE
FEMCAP VAGINAL DEVICE 22 MM, 26 MM, 30 MM CE
(cervical caps)
norgestimate-eth estradiol (Femynor Oral Tablet 0.25-35 Mg- CE
Mcg)
drospirenone-ethinyl estradiol (Gianvi Oral Tablet 3-0.02 Mg) CE
norethindrone acet-ethinyl est (Hailey 1.5/30 Oral Tablet 1.5-30 CE
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Prescription Drug Name Drug Tier |Drug Notes
norethin ace-eth estrad-fe (Hailey 24 Fe Oral Tablet 1-20 Mg-

CE
Mcg(24))
norethindrone (Heather Oral Tablet 0.35 Mg) CE
norethindrone (Incassia Oral Tablet 0.35 Mg) CE
levonorgest-eth estrad 91-day (Introvale Oral Tablet 0.15-0.03

CE
Mg)
desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-30 Mg- CE
Mcg)
drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) CE
norethindrone (Jencycla Oral Tablet 0.35 Mg) CE
levonorgest-eth estrad 91-day (Jolessa Oral Tablet 0.15-0.03

CE
Mg)
desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg- CE
Mcg)
norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet 1.5-30

CE
Mg-Mcg)
norethindrone acet-ethinyl est (Junel 1/20 Oral Tablet 1-20 Mg- CE
Mcg)
norethin ace-eth estrad-fe (Junel Fe 1.5/30 Oral Tablet 1.5-30

CE
Mg-Mcg)
norethin ace-eth estrad-fe (Junel Fe 1/20 Oral Tablet 1-20 Mg- CE
Mcg)
norethin ace-eth estrad-fe (Junel Fe 24 Oral Tablet 1-20 Mg-

CE
Mcg(24))
norethin-eth estradiol-fe (Kaitlib Fe Oral Tablet Chewable 0.8- CE
25 Mg-Mcg)
desogestrel-ethinyl estradiol (Kalliga Oral Tablet 0.15-30 Mg- CE
Mcg)
desogestrel-ethinyl estradiol (Kariva Oral Tablet 0.15-0.02/0.01 CE
Mg (21/5))
ethynodiol diac-eth estradiol (Kelnor 1/35 Oral Tablet 1-35

CE
Mg-Mcg)
ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet 1-50

CE
Mg-Mcg)
levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet 0.15-30 Mg- CE
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KYLEENA INTRAUTERINE INTRAUTERINE DEVICE

CE
19.5 MG (levonorgestrel)
norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30

CE
Mg-Mcg)
norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet 1-20 Mg- CE
Mcg)
norethin ace-eth estrad-fe (Larin 24 Fe Oral Tablet 1-20 Mg-

CE
Mcg(24))
norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30

CE
Mg-Mcg)
norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg- CE
Mcg)
levonorgestrel-ethinyl estrad (Larissia Oral Tablet 0.1-20 Mg- CE
Mcg)
norethin-eth estradiol-fe (Layolis Fe Oral Tablet Chewable 0.8- CE
25 Mg-Mcg)
norethin-eth estrad triphasic (Leena Oral Tablet 0.5/1/0.5-35

CE
Mg-Mcg)
levonorgestrel-ethinyl estrad (Lessina Oral Tablet 0.1-20 Mg- CE
Mcg)
levonorg-eth estrad triphasic (Levonest Oral Tablet 50-30/75- CE
40/ 125-30 Mcg)
levonorgest-eth est & eth est oral tablet 42-21-21-7 days CE
levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg, CE
0.15-0.03 &0.01 mg, 0.15-0.03 mg
levonorgestrel oral tablet 1.5 mg CE
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30

CE
mg-mcg, 90-20 mcg
levonorg-eth estrad triphasic oral tablet 50-30175-40/ 125-30 CE
mcg
levonorgestrel-ethinyl estrad (Levora 0.15/30 (28) Oral Tablet CE
0.15-30 Mg-Mcg)
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE CE
DEVICE 19.5 MCG/DAY (levonorgestrel)
levonorgestrel-ethinyl estrad (Lillow Oral Tablet 0.15-30 Mg- CE
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LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG/ 10 CE
MCG (norethin-eth estrad-fe biphas)
drospirenone-ethinyl estradiol (Loryna Oral Tablet 3-0.02 Mg) CE
norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet 0.3-30
CE
Mg-Mcg)
drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet CE
3-0.02 Mg)
levonorgestrel-ethinyl estrad (Lutera Oral Tablet 0.1-20 Mg- CE
Mcg)
norethindrone (Lyza Oral Tablet 0.35 Mg) CE
marlissa oral tablet 0.15-30 mg-mcg CE
medroxyprogesterone acetate intramuscular suspension 150 CE
mglml
medroxyprogesterone acetate intramuscular suspension prefilled
: CE
syringe 150 mgiml
norethin ace-eth estrad-fe (Melodetta 24 Fe Oral Tablet CE
Chewable 1-20 Mg-Mcg(24))
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet CE
Chewable 1-20 Mg-Mcg(24))
norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet CE
1.5-30 Mg-Mcg)
norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet 1- CE
20 Mg-Mcg)
norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet CE
1.5-30 Mg-Mcg)
norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet 1- CE
20 Mg-Mcg)
norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) CE
MINASTRIN 24 FE ORAL TABLET CHEWABLE 1-20 NE
MG-MCG(24) (norethin ace-eth estrad-fe)
MIRCETTE ORAL TABLET 0.15-0.02/0.01 MG (21/5)
: . NPB
(desogestrel-ethinyl estradiol)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE CE
DEVICE 20 MCG/24HR (levonorgestrel)
norgestimate-eth estradiol (Mono-Linyah Oral Tablet 0.25-35
CE
Mg-Mcg)
MY CHOICE ORAL TABLET 1.5 MG (levonorgestrel) CE
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MY WAY ORAL TABLET 1.5 MG (levonorgestrel) CE
NATAZIA ORAL TABLET 3/2-2/2-3/1 MG (estradiol CE
valerate-dienogest)
norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet 0.5- CE
35 Mg-Mcg)
NEW DAY ORAL TABLET 1.5 MG (levonorgestrel) CE
drospirenone-ethinyl estradiol (Nikki Oral Tablet 3-0.02 Mg) CE
norethindrone (Nora-Be Oral Tablet 0.35 Mg) CE
norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg CE
norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-

CE
mcg(24)
norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg CE
norethindrone oral tablet 0.35 mg CE
norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-mcg,

CE
0.8-25 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg CE
norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-25 CE
mcg, 0.1810.215/0.25 mg-35 mcg
norethindrone (Norlyda Oral Tablet 0.35 Mg) CE
norethindrone (Norlyroc Oral Tablet 0.35 Mg) CE
norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet CE
0.5-35 Mg-Mcg)
norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35

CE
Mg-Mcg)
norethindrone-eth estradiol (Nortrel 1/35 (28) Oral Tablet 1-35

CE
Mg-Mcg)
norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet CE
0.5/0.75/1-35 Mg-Mcg)
NUVARING VAGINAL RING 0.12-0.015 MG/24HR

. : NF

(etonogestrel-ethinyl estradiol)
drospirenone-ethinyl estradiol (Ocella Oral Tablet 3-0.03 Mg) CE
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM CE
(diaphragms)
OPCICON ONE-STEP ORAL TABLET 1.5 MG CE
(levonorgestrel)
OPTION 2 ORAL TABLET 1.5 MG (levonorgestrel) CE
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Drug Tier

Drug Notes

levonorgestrel-ethinyl estrad (Orsythia Oral Tablet 0.1-20 Mg-

Mg-Mcg)

Mcg) CE
ORTHO TRI-CYCLEN LO ORAL TABLET 0.18/0.215/0.25 NF
MG-25 MCG (norgestim-eth estrad triphasic)
norethindrone-eth estradiol (Philith Oral Tablet 0.4-35 Mg-

CE
Mcg)
desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15- CE
0.02/0.01 Mg (21/5))
norethindrone-eth estradiol (Pirmella 1/35 Oral Tablet 1-35

CE
Mg-Mcg)
norethin-eth estrad triphasic (Pirmella 7/7/7 Oral Tablet CE
0.5/0.75/1-35 Mg-Mcg)
levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30

CE
Mg-Mcg)
PREVENTEZA ORAL TABLET 1.5 MG (levonorgestrel) CE
norgestimate-eth estradiol (Previfem Oral Tablet 0.25-35 Mg- CE
Mcg)
REACT ORAL TABLET 1.5 MG (levonorgestrel) CE
desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30

CE
Mg-Mcg)
levonorgest-eth estrad 91-day (Rivelsa Oral Tablet 42-21-21-7 CE
Days)
SAFYRAL ORAL TABLET 3-0.03-0.451 MG (drospiren-eth

NPB

estrad-levomefol)
levonorgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 CE
Mg)
norethindrone (Sharobel Oral Tablet 0.35 Mg) CE
desogestrel-ethinyl estradiol (Simliya Oral Tablet 0.15- CE
0.02/0.01 Mg (21/5))
levonorgest-eth estrad 91-day (Simpesse Oral Tablet 0.15-0.03 CE
&0.01 Mg)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE CE
13.5 MG (levonorgestrel)
SLYND ORAL TABLET 4 MG (drospirenone) CE
norgestimate-eth estradiol (Sprintec 28 Oral Tablet 0.25-35 CE
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Prescription Drug Name Drug Tier |Drug Notes
levonorgestrel-ethinyl estrad (Sronyx Oral Tablet 0.1-20 Mg- CE
Mcg)
drospirenone-ethinyl estradiol (Syeda Oral Tablet 3-0.03 Mg) CE
TAKE ACTION ORAL TABLET 1.5 MG (levonorgestrel) CE
norethin ace-eth estrad-fe (Tarina 24 Fe Oral Tablet 1-20 Mg- CE
Mcg(24))
norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet 1-20 CE
Mg-Mcg)
norethin ace-eth estrad-fe (Tarina Fe 1/20 Oral Tablet 1-20 CE
Mg-Mcg)
TAYTULLA ORAL CAPSULE 1-20 MG-MCG(24)

. NF
(norethin ace-eth estrad-fe)
norethindron-ethinyl estrad-fe (Tilia Fe Oral Tablet 1-20/1- CE
30/1-35 Mg-Mcg)
norgestim-eth estrad triphasic (Tri Femynor Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)
norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)
norethindron-ethinyl estrad-fe (Tri-Legest Fe Oral Tablet 1- CE
20/1-30/1-35 Mg-Mcg)
norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)
norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet CE
0.18/0.215/0.25 Mg-25 Mcg)
norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet CE
0.18/0.215/0.25 Mg-25 Mcg)
norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet CE
0.18/0.215/0.25 Mg-25 Mcg)
norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet CE
0.18/0.215/0.25 Mg-25 Mcg)
norgestim-eth estrad triphasic (Tri-Mili Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)
norgestim-eth estrad triphasic (Tri-Previfem Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)
norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet CE
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levonorg-eth estrad triphasic (Trivora (28) Oral Tablet 50-

30/75-40/ 125-30 Mcg) CE
norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet CE
0.18/0.215/0.25 Mg-25 Mcg)

norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet CE
0.18/0.215/0.25 Mg-35 Mcg)

norethindrone (Tulana Oral Tablet 0.35 Mg) CE
drospiren-eth estrad-levomefol (Tydemy Oral Tablet 3-0.03- CE
0.451 Mg)

desogestrel-ethinyl estradiol (Velivet Oral Tablet 0.1/0.125/0.15 CE
-0.025 Mg)

levonorgestrel-ethinyl estrad (Vienva Oral Tablet 0.1-20 Mg- CE
Mcg)

viorele oral tablet 0.15-0.02/0.01 mg (21/5) CE
norethindrone-eth estradiol (Vyfemla Oral Tablet 0.4-35 Mg- CE
Mcg)

norgestimate-eth estradiol (Vylibra Oral Tablet 0.25-35 Mg- CE
Mcg)

norethindrone-eth estradiol (Wera Oral Tablet 0.5-35 Mg-Mcg) CE
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM

2 % (diaphragm wide seal) CE
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM

: . CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM

: . CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM

: ) CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM

: ) CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM

: ) CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM

: ) CE
2 % (diaphragm wide seal)
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM

: . CE
2 % (diaphragm wide seal)
norethin-eth estradiol-fe (Wymzya Fe Oral Tablet Chewable CE

0.4-35 Mg-Mcg)
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XULANE TRANSDERMAL PATCH WEEKLY 150-35 CE
MCG/24HR (norelgestromin-eth estradiol)
YAZ ORAL TABLET 3-0.02 MG (drospirenone-ethinyl NF
estradiol)
drospirenone-ethinyl estradiol (Zarah Oral Tablet 3-0.03 Mg) CE
ethynodiol diac-eth estradiol (Zovia 1/35E (28) Oral Tablet 1- CE
35 Mg-Mcg)
drospirenone-ethinyl estradiol (Zumandimine Oral Tablet 3-

CE
0.03 Mg)
DIABETIC, SUPPLIES
12-PANEL POC TOXICOLOGY SYSTEM IN VITRO KIT NPB
(drug assay (urine))
st tier unifine pentips 29g x 12mm , 31g x 5 mm , 31g x 6 mm , NF
3lgx8mm,32g x4mm,32¢g x 6 mm, 33g x 4 mm
1st tier unifine pentips plus 29g x 12mm , 31g x 5mm , 31g x 6 NF
mm,3lgx8mm, 32g x4 mm, 33g x 4 mm
st tier unilet comfortouch PB
ABOUTTIME PEN NEEDLE 30G X 8 MM, 31G X 5 MM , NE
31G X 8§ MM , 32G X 4 MM (insulin pen needle)
ACCU-CHEK AVIVA CONNECT KIT W/DEVICE (blood NF
glucose monitoring suppl)
ACCU-CHEK AVIVA DEVICE (blood glucose monitoring NF
suppl)
ACCU-CHEK AVIVA PLUS IN VITRO STRIP (glucose NF
blood)
ACCU-CHEK AVIVA PLUS KIT W/DEVICE (blood NF
glucose monitoring suppl)
ACCU-CHEK COMPACT PLUS CARE KIT (blood glucose NF
monitoring suppl)
ACCU-CHEK COMPACT PLUS IN VITRO STRIP (glucose NF
blood)
ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) NPB
ACCU-CHEK FASTCLIX LANCETS (lancets) PB
ACCU-CHEK FLEXLINK PLUS 10MM (insulin infusion NPB
pump supplies)
ACCU-CHEK FLEXLINK PLUS 6MM (insulin infusion NPB

pump supplies)
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ACCU-CHEK FLEXLINK PLUS 8MM (insulin infusion NPB
pump supplies)

ACCU-CHEK GUIDE IN VITRO STRIP (glucose blood) NF
ACCU-CHEK GUIDE KIT W/DEVICE (blood glucose NF
monitoring suppl)

ACCU-CHEK GUIDE ME KIT W/DEVICE (blood glucose NF
monitoring suppl)

ACCU-CHEK LINKASSIST (insulin pump accessories) NPB
ACCU-CHEK MULTICLIX LANCET DEYV KIT (lancets NPB
misc.)

ACCU-CHEK MULTICLIX LANCETS (lancets) PB
ACCU-CHEK NANO SMARTVIEW KIT W/DEVICE NE
(blood glucose monitoring suppl)

ACCU-CHEK PLASTIC CARTRIDGE (insulin infusion NPB
pump supplies)

ACCU-CHEK RAPID-D INFUSION SET (insulin infusion NPB
pump supplies)

ACCU-CHEK RAPID-D LINK (insulin infusion pump NPB
supplies)

ACCU-CHEK SAFE-T PRO LANCETS (lancets) PB
ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose NF
blood)

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets NPB
misc.)

ACCU-CHEK SOFTCLIX LANCETS (lancets) PB
ACCU-CHEK SPIRIT BATTERY KIT (insulin pump NPB
accessories)

ACCU-CHEK TENDER II SET 24" (insulin infusion pump NPB
supplies)

ACCU-CHEK TENDER II SET 31" (insulin infusion pump NPB
supplies)

ACCU-CHEK TENDER II SET 43" (insulin infusion pump NPB
supplies)

ACCU-CHEK ULTRAFLEX INF SET (insulin infusion NPB
pump supplies)

ACCU-CHEK ULTRAFLEX-1 INF SET (insulin infusion NPB
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ACCUTREND GLUCOSE IN VITRO STRIP (glucose

blood) NF
acti-lance 28g PB
acti-lance lite lancets 28g PB
acti-lance special lancets 17g PB
acti-lance universal 23g PB
adjustable lancing device NPB
ADVANCE INTUITION METER DEVICE (blood glucose NF
monitoring suppl)
ADVANCE INTUITION MONITOR KIT (blood glucose NF
monitoring suppl)
ADVANCE INTUITION TEST IN VITRO STRIP (glucose NF
blood)
ADVANCE MICRO-DRAW METER DEVICE (blood NF
glucose monitoring suppl)
ADVANCE MICRO-DRAW TEST IN VITRO STRIP

NF
(glucose blood)
ADVOCATE BLOOD GLUCOSE MONITOR DEVICE NF
(blood glucose monitoring suppl)
ADVOCATE BLOOD GLUCOSE SYSTEM KIT NF
WI/DEVICE (blood glucose monitoring suppl)
ADVOCATE DUO DEVICE (blood glucose-bp monitor) NPB
ADVOCATE DUO KIT (blood glucose-bp monitor) NPB
ADVOCATE INSULIN PEN NEEDLES 29G X 12.7MM ,
3IGX 5MM ., 31G X 8 MM , 33G X 4 MM (insulin pen NF
needle)
ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G
X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, NF
31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle
u-100)
ADVOCATE LANCETS 30G (lancets) PB
ADVOCATE LANCING DEVICE (lancet devices) NPB
ADVOCATE RAPID-SAFE LANCING (lancet devices) NPB
ADVOCATE REDI-CODE DEVICE (blood glucose NF

monitoring suppl)
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ADVOCATE REDI-CODE IN VITRO STRIP (glucose

NF
blood)
ADVOCATE REDI-CODE KIT W/DEVICE (blood glucose NF
monitoring suppl)
ADVOCATE REDI-CODE+ DEVICE (blood glucose NF
monitoring suppl)
ADVOCATE REDI-CODE+ TALKING KIT W/DEVICE NF
(blood glucose monitoring suppl)
ADVOCATE REDI-CODE+ TEST IN VITRO STRIP

NF
(glucose blood)
ADVOCATE SAFETY LANCETS (lancets) PB
ADVOCATE SAFETY LANCETS 26G (lancets) PB
ADVOCATE TEST IN VITRO STRIP (glucose blood) NF
AGAMATRIX AMP DEVICE (blood glucose monitoring NF
suppl)
AGAMATRIX AMP TEST IN VITRO STRIP (glucose NF
blood)
AGAMATRIX CONTROL LEVEL 2 IN VITRO NPB
SOLUTION (blood glucose calibration)
AGAMATRIX CONTROL LEVEL 4 IN VITRO NPB
SOLUTION (blood glucose calibration)
AGAMATRIX JAZZ TEST IN VITRO STRIP (glucose NF
blood)
AGAMATRIX JAZZ WIRELESS 2 KIT W/DEVICE (blood NF
glucose monitoring suppl)
AGAMATRIX KEYNOTE TEST IN VITRO STRIP

NF
(glucose blood)
AGAMATRIX PRESTO KIT W/DEVICE (blood glucose NF
monitoring suppl)
AGAMATRIX PRESTO PRO METER DEVICE (blood NF
glucose monitoring suppl)
AGAMATRIX PRESTO TEST IN VITRO STRIP (glucose NF
blood)
AGAMATRIX ULTRA-THIN LANCETS (lancets) PB
aimsco twist lancets 32g PB
AIMSCO TWIST LANCETS 33G (lancets) PB
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ALCOH-GLOVE CONTOURED WIPE PAD (alcohol NPB
swabs)

alcohol pads pad 70 %5 NPB
alcohol prep pad NPB
alcohol prep pad 70 % NPB
alcohol swabs pad NPB
ALCOHOL SWABSTICK PAD 70 % (alcohol swabs) NPB
alcohol wipes pad 70 % NPB
alcoh-wipe sheet NPB
alternate site lancing device NPB
APLICARE ALCOHOL SWABSTICK PAD 70 % (alcohol NPB
swabs)

AQUALANCE LANCETS 30G (lancets) PB
ASSURE 3 METER KIT (blood glucose monitoring suppl) NF
ASSURE 3 TEST IN VITRO STRIP (glucose blood) NF
ASSURE 4 METER DEVICE (blood glucose monitoring NF
suppl)

ASSURE 4 TEST IN VITRO STRIP (glucose blood) NF
assure comfort lancets 28g PB
ASSURE ID INSULIN SAFETY SYR 29G X 1/2" 0.5 ML, NF
29G X 1/2" 1 ML (insulin syringe-needle u-100)

ASSURE ID SAFETY PEN NEEDLES 30G X 5 MM , 30G NF
X8 MM, 31G X 5 MM (insulin pen needle)

ASSURE II CHECK IN VITRO STRIP (glucose blood) NF
ASSURE II IN VITRO STRIP (glucose blood) NF
ASSURE LANCETS (lancets) PB
ASSURE PLATINUM IN VITRO STRIP (glucose blood) NF
ASSURE PLATINUM METER DEVICE (blood glucose NF
monitoring suppl)

ASSURE PRISM MULTI TEST IN VITRO STRIP (glucose NF
blood)

ASSURE PRO BLOOD GLUCOSE METER DEVICE NF
(blood glucose monitoring suppl)

ASSURE PRO TEST IN VITRO STRIP (glucose blood) NF
aurora lancet super thin 30g PB
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aurora lancet thin 23g PB

aurora pen needles 29g x 12mm , 31g x 6 mm , 31g x 8§ mm NF

aurora unifine pentips 31g x 5 mm , 32g x 4 mm NF

AUTO-LANCET (lancet devices) NPB
AUTO-LANCET MINI (lancet devices) NPB
AUTOLET II CLINISAFE KIT (lancets misc.) NPB
AUTOLET LANCING DEVICE (lancet devices) NPB
AUTOLET LITE CLINISAFE KIT (lancets misc.) NPB
AUTOLET LITE STARTER PACK KIT (lancets misc.) NPB
AUTOLET MINI (lancet devices) NPB
AUTOLET PLATFORMS (lancets misc.) PB

AUTOLET PLUS (lancet devices) NPB
AUTOSOFT 30 INFUSION SET (insulin infusion pump NPB
supplies)

AUTOSOFT 90 INFUSION SET (insulin infusion pump NPB
supplies)

AUTOSOFT XC INFUSION SET (insulin infusion pump NPB
supplies)

BD AUTOSHIELD 29G X SMM , 29G X 8MM (insulin pen PB

needle)

BD AUTOSHIELD DUO 30G X 5 MM (insulin pen needle) PB

BD INSULIN SYRINGE 25G X 1" 1 ML, 25G X 5/8" 1 ML,
26G X 172" 1 ML, 27.5G X 5/8" 2 ML, 27G X 1/2" 1 ML, 29G

X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML (insulin PB
syringe-needle u-100)
BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML,
28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML (insulin syringe-needle PB
u-100)
BD INSULIN SYRINGE U/F 30G X 1/2" 0.3 ML, 30G X
1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 1 ML (insulin PB
syringe-needle u-100)
BD INSULIN SYRINGE U-100 1 ML (insulin syringes

. PB
(disposable))
BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML PB

(insulin syringelneedle u-500)
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BD INSULIN SYRINGE ULTRAFINE 31G X 5/16" 0.5 PB
ML (insulin syringe-needle u-100)
BD LANCET ULTRAFINE 30G (lancets) PB
BD LANCET ULTRAFINE 33G (lancets) PB
BD LATITUDE DIABETES KIT (blood glucose monitoring NF
suppl)
BD LATITUDE DIABETES SYSTEM KIT (blood glucose NF
monitoring suppl)
BD LOGIC BLOOD GLUCOSE MONITOR KIT NF
W/DEVICE (blood glucose monitoring suppl)
BD MICROTAINER LANCETS (lancets) PB
BD PEN NEEDLE MICRO U/F 32G X 6 MM (insulin pen PB
needle)
BD PEN NEEDLE MINI U/F 31G X 5 MM (insulin pen PB
needle)
BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM (insulin PB
pen needle)
BD PEN NEEDLE NANO U/F 32G X 4 MM (insulin pen PB
needle)
BD PEN NEEDLE ORIGINAL U/F 29G X 12.7MM (insulin PB
pen needle)
BD PEN NEEDLE SHORT U/F 31G X 8 MM (insulin pen PB
needle)
BD SAFETYGLIDE INSULIN SYRINGE 30G X 5/16" 0.5 PB
ML, 31G X 15/64" 0.3 ML (insulin syringe-needle u-100)
BD SWABS SINGLE USE BUTTERFLY PAD (alcohol NPB
swabs)
BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 ML

- : PB
(insulin syringe-needle u-100)
BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.3 ML

. : PB
(insulin syringe-needle u-100)
BIOSCANNER GLUCOSE TEST IN VITRO STRIP

NF

(glucose blood)
BIOTEL CARE BLOOD GLUCOSE SYST KIT W/DEVICE NF
(blood glucose monitoring suppl)
blood glucose monitor system kit wldevice NF
blood glucose system pak kit NF
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blood glucose test in vitro strip NF
bullseye mini safety lancets PB
BULLSEYE SAFETY LANCETS (lancets) PB
CARDIOCOM LANCING DEVICE (lancet devices) NPB
CAREFINE PEN NEEDLES 29G X 12MM , 30G X 8§ MM ,
3IGX6 MM ,31G X8 MM, 32G X4 MM, 32G X 5MM , NF
32G X 6 MM (insulin pen needle)
careone advanced lancing dev NPB
CAREONE BLOOD GLUCOSE SYSTEM KIT W/DEVICE NF
(blood glucose monitoring suppl)
CAREONE BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
careone insulin syringe 30g x 1/2" 0.3 ml, 30g x 1/12" 0.5 ml, 30g
x 112" 1 ml, 31g x 516" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" NF
1 ml
CAREONE LANCET SUPER THIN 30G (lancets) PB
careone lancet thin 23g PB
careone unifine pentips 29g x 12mm , 31g x 5 mm , 31g x 6 mm,

NF
3lgx8mm, 32¢g x 4 mm
careone unifine pentips plus 29g x 12mm , 31g x Smm , 31g x 6

NF
mm,31g x 8 mm, 32g x 4 mm
CARESENS LANCETS (lancets) PB
CARESENS N GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
CARESENS N GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)
CARESENS N VOICE SYSTEM DEVICE (blood glucose NF
monitoring suppl)
CARETOUCH ALCOHOL PREP PAD 70 % (alcohol swabs) NPB
CARETOUCH CONTROL SOL LEVEL 2 IN VITRO NPB
LIQUID (blood glucose calibration)
CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML, NE
29G X 5/16" 1 ML (insulin syringe-needle u-100)
CARETOUCH LANCING/EJECTOR (lancet devices) NPB
CARETOUCH MONITOR SYSTEM KIT W/DEVICE NF
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CARETOUCH PEN NEEDLES 31G X 5MM , 31G X 6

(glucose blood)

MM, 31G X8 MM, 32G X4 MM , 32G X 5 MM (insulin NF
pen needle)
CARETOUCH SAFETY LANCETS (lancets) PB
CARETOUCH SAFETY LANCETS 26G (lancets) PB
CARETOUCH TEST IN VITRO STRIP (glucose blood) NF
CARETOUCH TWIST LANCETS 28G (lancets) PB
CARETOUCH TWIST LANCETS 30G (lancets) PB
CARETOUCH TWIST LANCETS 33G (lancets) PB
CEQUR SIMPLICITY 2U DEVICE (injection device for NPB
insulin)
CHEMSTRIP K IN VITRO STRIP (acetone (urine) test) NPB
CHEMSTRIP UGK IN VITRO STRIP (urine glucose-ketones NPB
test)
CHOICE DM DIABETES RISK TEST KIT (blood glucose NF
monitoring suppl)
CLEANLET LANCETS 28G (lancets) PB
CLEVER CHEK AUTO-CODE DEVICE (blood glucose-bp NPB
monitor)
CLEVER CHEK AUTO-CODE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
CLEVER CHEK AUTO-CODE TEST IN VITRO STRIP

NF
(glucose blood)
CLEVER CHEK AUTO-CODE VOICE DEVICE (blood NF
glucose monitoring suppl)
CLEVER CHEK AUTO-CODE VOICE IN VITRO STRIP NE
(glucose blood)
CLEVER CHEK LANCETS (lancets) PB
CLEVER CHEK SYSTEM KIT W/DEVICE (blood glucose NF
monitoring suppl)
CLEVER CHEK TEST IN VITRO STRIP (glucose blood) NF
CLEVER CHOICE AUTO-CODE SYSTEM DEVICE NF
(blood glucose monitoring suppl)
CLEVER CHOICE AUTO-CODE TEST IN VITRO STRIP NF
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CLEVER CHOICE COMFORT EZ 29G X 12MM , 33G X 4
. NF

MM (insulin pen needle)
CLEVER CHOICE LANCETS 21G (lancets) PB
CLEVER CHOICE LANCETS 23G (lancets) PB
CLEVER CHOICE LANCETS 28G (lancets) PB
CLEVER CHOICE MICRO SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)
CLEVER CHOICE MICRO TEST IN VITRO STRIP

NF
(glucose blood)
CLEVER CHOICE MINI SYSTEM DEVICE (blood glucose NF
monitoring suppl)
CLEVER CHOICE NO CODING IN VITRO STRIP

NF
(glucose blood)
CLEVER CHOICE TALK SYSTEM DEVICE (blood glucose NF
monitoring suppl)
CLEVER CHOICE TALK SYSTEM IN VITRO STRIP

NF
(glucose blood)
CLICKFINE PEN NEEDLES 31G X 5 MM (insulin pen NF
needle)
clickfine pen needles 31g x 6 mm , 31g x 8§ mm , 32g x 4 mm NF
COAGUCHEK LANCETS (lancets) PB
COMFORT ASSIST INSULIN SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" NF
0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin
syringe-needle u-100)
comfort assured lancets 28g PB
comfort assured lancets 33g PB
COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, NF
30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML,
30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)
COMFORT EZ MICRO PEN NEEDLES 32G X 4 MM NF
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COMFORT EZ PEN NEEDLES 31G X5 MM , 31G X 6
MM, 31G X8 MM, 32G X4 MM, 32G X 5MM, 32G X 6

MM, 32G X8 MM, 33G X4 MM ,33GX5MM,33G X6 NF
MM , 33G X 8 MM (insulin pen needle)
COMFORT EZ SHORT PEN NEEDLES 31G X 8§ MM NF
(insulin pen needle)
comfort lancets PB
COMFORT TOUCH INSULIN PEN NEED 33G X 4 MM , NE
33G X 5 MM, 33G X 6 MM (insulin pen needle)
CONTOUR MONITOR DEVICE (blood glucose monitoring NF
suppl)
CONTOUR NEXT EZ KIT W/DEVICE (blood glucose NF
monitoring suppl)
CONTOUR NEXT LINK KIT W/DEVICE (blood glucose NF
monitoring suppl)
CONTOUR NEXT MONITOR KIT W/DEVICE (blood NF
glucose monitoring suppl)
CONTOUR NEXT ONE KIT (blood glucose monitoring NF
suppl)
CONTOUR NEXT TEST IN VITRO STRIP (glucose blood) NF
CONTOUR TEST IN VITRO STRIP (glucose blood) NF
COOL BLOOD GLUCOSE TEST STRIPS IN VITRO NF
STRIP (glucose blood)
COOL MONITOR DEVICE (blood glucose monitoring suppl) NF
COOL MONITOR KIT KIT W/DEVICE (blood glucose NF
monitoring suppl)
CURITY ALCOHOL PREPS PAD 70 % (alcohol swabs) NPB
CURITY ALCOHOL SWARBS PAD (alcohol swabs) NPB
CVS ADVANCED GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
CVS BLOOD GLUCOSE METER KIT W/DEVICE (blood NF
glucose monitoring suppl)
cvs glucose meter test strips in vitro strip NF
CVS KETONE CARE IN VITRO STRIP (urine glucose- NPB
ketones test)
cvs lancets 21g PB
cvs lancets micro thin 33g PB

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
116




Prescription Drug Name Drug Tier |Drug Notes
cvs lancets original PB
cvs lancets thin 26g PB
cvs lancets ultra thin 30g PB
cvs lancets ultra-thin 30g PB
cvs lancing device NPB
cvs prep pad 70 % NPB
cvs ultra thin lancets PB
D-CARE BLOOD GLUCOSE IN VITRO STRIP (glucose NF
blood)

D-CARE GLUCOMETER KIT W/DEVICE (blood glucose NF
monitoring suppl)

DEXCOM G4 PLAT PED RCV/SHARE DEVICE PB
(continuous blood gluc receiver)

DEXCOM G4 PLAT PED RECEIVER DEVICE (continuous PB
blood gluc receiver)

DEXCOM G4 PLATINUM RCV/SHARE DEVICE PB
(continuous blood gluc receiver)

DEXCOM G4 PLATINUM RECEIVER DEVICE PB
(continuous blood gluc receiver)

DEXCOM G4 PLATINUM TRANSMITTER (continuous PB
blood gluc transmit)

DEXCOM G4 SENSOR (continuous blood gluc sensor) PB
DEXCOM G5 MOB/G4 PLAT SENSOR (continuous blood PB
gluc sensor)

DEXCOM G5 MOBILE RECEIVER DEVICE (continuous PB
blood gluc receiver)

DEXCOM G5 MOBILE TRANSMITTER (continuous blood PB
gluc transmit)

DEXCOM G5 RECEIVER KIT DEVICE (continuous blood PB
gluc receiver)

DEXCOM G6 RECEIVER DEVICE (continuous blood gluc PB
receiver)

DEXCOM G6 SENSOR (continuous blood gluc sensor) PB
DEXCOM G6 TRANSMITTER (continuous blood gluc PB
transmit)

DIASTIX IN VITRO STRIP (glucose urine test-glucose ox) NPB
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DIATHRIVE BLOOD GLUCOSE METER DEVICE (blood NF
glucose monitoring suppl)

DIATHRIVE BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)

DIATHRIVE GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)

DIATHRIVE LANCET ULTRA THIN 30 (lancets) PB
DIATHRIVE LANCETS (lancets) PB
DIATHRIVE LANCING DEVICE (lancet devices) NPB
DIATHRIVE PEN NEEDLE 31G X 5 MM , 31G X 6 MM , NF
31G X 8§ MM , 32G X 4 MM (insulin pen needle)

DIATHRIVE+ GLUCOSE MONITOR DEVICE (blood NF
glucose monitoring suppl)

DIATHRIVE+ GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)

diatrue plus blood glucose device NF
diatrue plus test in vitro strip NF
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X

1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G X

1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 15/64" 0.3 ML, 30G X

15/64" 0.5 ML, 30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G NF
X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML,

31G X 15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3

ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-

needle u-100)

DROPLET LANCETS ULTRA THIN 30G (lancets) PB
DROPLET LANCING DEVICE (lancet devices) NPB
DROPLET MICRON 34G X 3.5 MM (insulin pen needle) NF
DROPLET PEN NEEDLES 29G X 10MM , 29G X 12MM ,
3IGX5MM ,31GX 6 MM, 31G X 8 MM , 32G X 4 MM , NE
32G X 5MM, 32G X 6 MM , 32G X 8§ MM (insulin pen

needle)

DROPLET PERSONAL LANCETS 30G (lancets) PB
dropsafe safety pen needles 31g x 6 mm , 31g x § mm NF
drug mart lancets thin 26g PB
DRUG MART ON-THE-GO LANCET 30G (lancets) PB
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drug mart unifine pentips 29¢ x 12mm , 31g x 5mm , 31g x 6
NF

mm,31g x 8 mm, 32g x 4 mm
drug mart unifine pentips plus 32g x 4 mm NF
DUO-CARE TEST IN VITRO STRIP (glucose blood) NF
d-xylose powder NPB
easy comfort alcohol pads pad NPB
easy comfort insulin syringe 30g x 1/12" 0.5 ml, 30g x 1/2" 1 ml,
30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.5 ml, 31g x NF
516" 1 ml, 32g x 5116" 0.5 ml, 32g x 5/16" 1 ml
easy comfort lancets PB
easy comfort lancets twist top PB
easy comfort pen needles 31g x 5mm , 31g x 6 mm , 31g x § mm NF
,32gx4mm,33g x4 mm,33g x5mm, 33g x 6 mm
easy glide pen needles 33g x 4 mm NF
easy mini eject lancing device NPB
easy mini lancing device NPB
easy plus ii glucose system device NF
easy plus ii glucose test in vitro strip NF
EASY STEP GLUCOSE MONITOR DEVICE (blood glucose NF
monitoring suppl)
EASY STEP TEST IN VITRO STRIP (glucose blood) NF
easy talk blood glucose system device NF
easy talk blood glucose test in vitro strip NF
EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 %

NPB
(alcohol swabs)
EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2" 1 ML,
30G X 1/2" 1 ML, 30G X 5/16" 1 ML, 31G X 5/16" 1 ML NF
(insulin syringe-needle u-100)
EASY TOUCH GLUCOSE SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)
EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 0.5
ML, 29G X 1/2" 1 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.5 NF
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EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML,
27G X 172" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G
X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G X

glucose monitoring suppl)

1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X NF
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-
100)
EASY TOUCH LANCETS 21G (lancets) PB
EASY TOUCH LANCETS 23G (lancets) PB
EASY TOUCH LANCETS 28G (lancets) PB
EASY TOUCH LANCETS 30G (lancets) PB
EASY TOUCH LANCETS 32G (lancets) PB
EASY TOUCH LANCING DEVICE (lancet devices) NPB
EASY TOUCH PEN NEEDLES 29G X 12MM , 30G X 8
MM ,31GX5MM ,31GX 6 MM, 31G X8 MM, 32G X 4 NF
MM , 32G X 5 MM, 32G X 6 MM (insulin pen needle)
EASY TOUCH SAFETY PEN NEEDLES 29G X SMM , NF
29G X 8MM , 30G X 8 MM (insulin pen needle)
EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1
ML, 30G X 1/2" 1 ML, 30G X 5/16" 1 ML, 31G X 5/16" 1 ML NF
(insulin syringe-needle u-100)
EASY TOUCH TEST IN VITRO STRIP (glucose blood) NF
easy trak blood glucose system device NF
easy trak blood glucose test in vitro strip NF
easy trak ii blood glucose sys device NF
easy trak ii glucose test in vitro strip NF
EASYGLUCO IN VITRO STRIP (glucose blood) NF
EASYGLUCO KIT (blood glucose monitoring suppl) NF
EASYGLUCO PLUS IN VITRO STRIP (glucose blood) NF
EASYMAX 15 LEVEL 2-3 CONTROL IN VITRO LIQUID

oo NPB
(blood glucose calibration)
EASYMAX 15 TEST IN VITRO STRIP (glucose blood) NF
EASYMAX CONTROL NORMAL/HIGH IN VITRO NPB
LIQUID (blood glucose calibration)
EASYMAX NG BLOOD GLUCOSE DEVICE (blood NF
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EASYMAX NG BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
EASYMAX TEST IN VITRO STRIP (glucose blood) NF
EASYMAX V BLOOD GLUCOSE DEVICE (blood glucose NF
monitoring suppl)
EASYMAX V BLOOD GLUCOSE KIT W/DEVICE (blood NF
glucose monitoring suppl)
EASYPRO BLOOD GLUCOSE MONITOR KIT NE
WI/DEVICE (blood glucose monitoring suppl)
EASYPRO BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
EASYPRO PLUS IN VITRO STRIP (glucose blood) NF
EASYPRO PLUS KIT W/DEVICE (blood glucose monitoring NF
suppl)
ELEMENT AUTOCODE SYSTEM KIT W/DEVICE (blood NF
glucose monitoring suppl)
element compact glucose system device NF
element compact test in vitro strip NF
element compact v glucose sys device NF
ELEMENT PLUS DEVICE (blood glucose monitoring suppl) NF
ELEMENT TEST IN VITRO STRIP (glucose blood) NF
EMBRACE BLOOD GLUCOSE MONITOR DEVICE NF
(blood glucose monitoring suppl)
EMBRACE BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
EMBRACE EVO GLUCOSE MONITORING KIT NF
W/DEVICE (blood glucose monitoring suppl)
EMBRACE LANCETS ULTRA THIN 30G (lancets) PB
EMBRACE PRO GLUCOSE METER DEVICE (blood NF
glucose monitoring suppl)
EMBRACE PRO GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
EMBRACE TALK BLOOD GLUCOSE DEVICE (blood NF
glucose monitoring suppl)
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EMBRACE TALK GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
EMBRACE TALK MONITORING SYSTEM KIT NE
WI/DEVICE (blood glucose monitoring suppl)
ENLITE GLUCOSE SENSOR (continuous blood gluc sensor) NF
ENLITE SERTER (insulin infusion pump supplies) NPB
eq blood glucose test in vitro strip NF
eql alcohol swabs pad 70 % NPB
eql color lancets 21g PB
eql color lancets micro 33g PB
eql insulin syringe 29g x 1/12" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x
1/2" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 NF
ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
eql super thin lancets 30g PB
eql thin lancets 26g PB
EVENCARE + BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
EVENCARE BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
EVENCARE G2 MONITOR DEVICE (blood glucose NF
monitoring suppl)
EVENCARE G2 TEST IN VITRO STRIP (glucose blood) NF
EVENCARE G3 MONITOR DEVICE (blood glucose NF
monitoring suppl)
EVENCARE G3 TEST IN VITRO STRIP (glucose blood) NF
EVENCARE GLUCOSE MONITORING KIT (blood NF
glucose monitoring suppl)
EVENCARE MINI GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
EVENCARE MINI MONITOR DEVICE (blood glucose NF
monitoring suppl)
EVENCARE PROVIEW GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
EVERSENSE SENSOR/HOLDER (continuous blood gluc NF
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EVERSENSE SMART TRANSMITTER (continuous blood NF
gluc transmit)

EVOLUTION AUTOCODE DEVICE (blood glucose NF
monitoring suppl)

EVOLUTION AUTOCODE IN VITRO STRIP (glucose NF
blood)

EXACTECH R-S-G TEST IN VITRO STRIP (glucose blood) NF
EXACTECH TEST IN VITRO STRIP (glucose blood) NF
EXEL COMFORT POINT INSULIN SYR 28G X 1/2" 0.5

ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 NF
ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5

ML, 30G X 5/16" 1 ML (insulin syringe-needle u-100)

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM ,

3G X4 MM, 31G X 6 MM , 31G X 8 MM (insulin pen NF
needle)

E-Z JECT LANCET MICRO-THIN 33G (lancets) PB
E-Z JECT LANCET SUPER THIN 30G (lancets) PB
E-Z JECT LANCETS (lancets) PB
E-Z JECT LANCETS 21G (lancets) PB
E-Z JECT LANCETS THIN 26G (lancets) PB
EZ-LETS LANCETS 21G (lancets) PB
EZ-LETS LANCETS 26G (lancets) PB
EZ-LETS LANCETS 28G (lancets) PB
EZ-LETS LANCETS 30G (lancets) PB
FIFTY50 GLUCOSE METER 2.0 KIT W/DEVICE (blood NF
glucose monitoring suppl)

FIFTYS50 GLUCOSE TEST 2.0 IN VITRO STRIP (glucose NF
blood)

FIFTY50 PEN NEEDLES 31G X 5 MM , 31G X 8 MM , NF
32G X4 MM , 32G X 6 MM (insulin pen needle)

FIFTY50 SUPERIOR COMFORT SYR 31G X 5/16" 0.3

ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe- NF
needle u-100)

FIFTYS50 UNILET LANCETS 33G (lancets) PB
FINGERSTIX LANCETS (lancets) PB
FORA 6 CONNECT IN VITRO STRIP (glucose blood) NF
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FORA BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA D10 2-IN-1 MONITOR DEVICE (blood glucose-bp NPB
monitor)
FORA D15G 2-IN-1 MONITOR DEVICE (blood glucose-bp NPB
monitor)
FORA D15G BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
FORA D20 2-IN-1 MONITOR DEVICE (blood glucose-bp NPB
monitor)
FORA D20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA D40 GLUCOSE/PRESSURE DEVICE (blood NF
glucose-bp monitor)
FORA D40/G31 BLOOD GLUCOSE IN VITRO STRIP

NF
(glucose blood)
FORA D40G GLUCOSE/PRESSURE DEVICE (blood NF
glucose-bp monitor)
FORA G20 BLOOD GLUCOSE SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)
FORA G20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA G30/PREM V10 GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
FORA G30A BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA GD20 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA GD20 TEST IN VITRO STRIP (glucose blood) NF
FORA GD50 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA GD50 BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
FORA GTEL BLOOD GLUCOSE SYSTEM DEVICE NF
(blood glucose monitoring suppl)
FORA GTEL BLOOD GLUCOSE TEST IN VITRO STRIP NE
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FORA GTEL BLOOD KETONE TEST IN VITRO STRIP
NPB

(ketone blood test)
FORA LANCETS (lancets) PB
FORA LANCING DEVICE (lancet devices) NPB
FORA PREMIUM V10 BLE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA TEST N' GO MONITOR DEVICE (blood glucose NF
monitoring suppl)
FORA TN'G VOICE KIT W/DEVICE (blood glucose NF
monitoring suppl)
FORA TN'G/TN'G VOICE IN VITRO STRIP (glucose

NF
blood)
FORA V10 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA V10 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V10/V12/D10/D20 TEST KIT (blood glucose NF
monitoring suppl)
FORA V12 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA V12 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V20 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA V20 BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
FORA V30A BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORA V30A BLOOD GLUCOSE SYSTEM KIT NE
WI/DEVICE (blood glucose monitoring suppl)
FORA V30A BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
FORACARE GD40 MONITOR DEVICE (blood glucose NF
monitoring suppl)
FORACARE GD40 TEST IN VITRO STRIP (glucose blood) NF
FORACARE PREMIUM V10 DEVICE (blood glucose NF
monitoring suppl)
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FORACARE PREMIUM V10 TEST IN VITRO STRIP

NF
(glucose blood)
FORACARE TEST N GO MONITOR DEVICE (blood NF
glucose monitoring suppl)
FORACARE TEST N GO TEST IN VITRO STRIP (glucose NF
blood)
FORTISCARE GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORTISCARE GLUCOSE SYSTEM KIT W/DEVICE NF
(blood glucose monitoring suppl)
FORTISCARE T1 GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
FORTISCARE TEST IN VITRO STRIP (glucose blood) NF
freds pharmacy autolet lancing NPB
freds pharmacy unifine pentip+ 31g x 5 mm, 31g x 8§ mm NF
freds pharmacy unifine pentips 32g x 4 mm NF
FREESTYLE FLASH SYSTEM KIT (blood glucose NF
monitoring suppl)
FREESTYLE FREEDOM KIT (blood glucose monitoring NF
suppl)
FREESTYLE FREEDOM LITE KIT W/DEVICE (blood NF
glucose monitoring suppl)
FREESTYLE INSULINX SYSTEM KIT W/DEVICE (blood NF
glucose monitoring suppl)
FREESTYLE INSULINX TEST IN VITRO STRIP (glucose NF
blood)
FREESTYLE LIBRE 14 DAY READER DEVICE NF
(continuous blood gluc receiver)
FREESTYLE LIBRE 14 DAY SENSOR (continuous blood NF
gluc sensor)
FREESTYLE LIBRE 2 READER SYSTM DEVICE NF
(continuous blood gluc receiver)
FREESTYLE LIBRE 2 SENSOR SYSTM (continuous blood NF
gluc sensor)
FREESTYLE LIBRE READER DEVICE (continuous blood NF
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FREESTYLE LIBRE SENSOR SYSTEM (continuous blood NF
gluc sensor)

FREESTYLE LITE DEVICE (blood glucose monitoring suppl) NF
FREESTYLE LITE TEST IN VITRO STRIP (glucose blood) NF
FREESTYLE PRECISION INS SYR 30G X 5/16" 0.5 ML,

30G X 5/16" 1 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML NF
(insulin syringe-needle u-100)

FREESTYLE PRECISION NEO SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)

FREESTYLE PRECISION NEO TEST IN VITRO STRIP NF
(glucose blood)

FREESTYLE SIDEKICK II KIT (blood glucose monitoring NF
suppl)

FREESTYLE SYSTEM KIT (blood glucose monitoring suppl) NF
FREESTYLE TEST IN VITRO STRIP (glucose blood) NF
FREESTYLE UNISTICK II LANCETS (lancets) PB
gel00 blood glucose system device NF
gel00 blood glucose system kit widevice NF
gel00 blood glucose test in vitro strip NF
GENTEEL BUTTERFLY TOUCH LANCET (lancets) PB
GENTEEL CONTACT TIPS (BLUE) (lancets misc.) PB
GENTEEL CONTACT TIPS (CLEAR) (lancets misc.) PB
GENTEEL CONTACT TIPS (GREEN) (lancets misc.) PB
GENTEEL CONTACT TIPS (ORANGE) (lancets misc.) PB
GENTEEL CONTACT TIPS (RAINBOW) (lancets misc.) PB
GENTEEL CONTACT TIPS (VIOLET) (lancets misc.) PB
GENTEEL CONTACT TIPS (YELLOW) (lancets misc.) PB
GENTEEL LANCING KIT (BLUE) KIT (lancets misc.) NPB
GENTEEL NOZZLES (lancets misc.) PB
GENTEEL PLUS LANCING (BLACK) (lancet devices) NPB
GENTEEL PLUS LANCING (PURPLE) (lancet devices) NPB
GENTEEL PLUS LANCING (WHITE) (lancet devices) NPB
GENTEEL PLUS LANCING DEV(BLUE) (lancet devices) NPB
GENTEEL PLUS LANCING DEV(PINK) (lancet devices) NPB
GENTLE-LET GP LANCETS (lancets) PB
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GENTLE-LET LANCETS (lancets) PB
GENTLE-LET PLATFORMS (lancets misc.) PB
GENULTIMATE TEST IN VITRO STRIP (glucose blood) NPB
ght blood glucose monitor kit wldevice NF
ght test in vitro strip NF
GLEOLAN ORAL SOLUTION RECONSTITUTED 1.5 NPB
GM (aminolevulinic acid hcl)
global alcohol prep ease pad 70 %o NPB
global ease inject pen needles 29g x 12mm , 31g x 5 mm , 31g x

NF
Smm, 32g x 4 mm
global easy glide insulin syr 31g x 15/64" 0.3 ml, 31g x 15/64" NF
0.5ml, 31g x 15/64" 1 ml, 31g x 5/16" 0.3 ml
global easy glide pen needles 32g x 4 mm NF
global inject ease insulin syr 28g x 1/2" 0.5 ml, 28g x 1/12" 1 ml,
29¢ x1/12"0.3ml, 29¢g x 1/12" 0.5 ml, 29¢ x 1/12" 1 ml, 30g x 1/2"
0.3 ml, 30g x 1/12" 0.5 ml, 30g x 1/12" 1 ml, 30g x 5/16" 0.3 ml, NF
30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g x
516" 0.5 ml, 31g x 5/16" 1 ml
global inject ease lancets 28g PB
global inject ease lancets 30g PB
global insulin syringes 30g x 1/12" 0.3 ml, 30g x 5/16" 0.3 ml NF
global lancing device NPB
GLUCO PERFECT 3 METER DEVICE (blood glucose NF
monitoring suppl)
GLUCO PERFECT 3 TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD 01 BLOOD GLUCOSE DEVICE (blood NF
glucose monitoring suppl)
GLUCOCARD 01 BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
GLUCOCARD 01 SENSOR PLUS IN VITRO STRIP

NF
(glucose blood)
GLUCOCARD 01-MINI GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
GLUCOCARD EXPRESSION MONITOR KIT NF
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GLUCOCARD EXPRESSION TEST IN VITRO STRIP

NF
(glucose blood)
GLUCOCARD SHINE CONNEX KIT W/DEVICE (blood NF
glucose monitoring suppl)
GLUCOCARD SHINE EXPRESS KIT W/DEVICE (blood NF
glucose monitoring suppl)
GLUCOCARD SHINE TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD SHINE XL DEVICE (blood glucose NF
monitoring suppl)
GLUCOCARD VITAL MONITOR KIT W/DEVICE (blood NF
glucose monitoring suppl)
GLUCOCARD VITAL TEST IN VITRO STRIP (glucose NF
blood)
GLUCOCARD X-METER KIT W/DEVICE (blood glucose NF
monitoring suppl)
GLUCOCARD X-SENSOR IN VITRO STRIP (glucose NF
blood)
GLUCOCOM BLOOD GLUCOSE MONITOR DEVICE NE
(blood glucose monitoring suppl)
GLUCOCOM LANCETS 28G (lancets) PB
GLUCOCOM LANCETS 30G (lancets) PB
GLUCOCOM LANCETS 33G (lancets) PB
GLUCOCOM MONITOR KIT W/DEVICE (blood glucose NF
monitoring suppl)
GLUCOCOM TEST IN VITRO STRIP (glucose blood) NF
GLUCONAVII BLOOD GLUCOSE SYS KIT W/DEVICE NF
(blood glucose monitoring suppl)
GLUCONAVII BLOOD GLUCOSE TEST IN VITRO NE
STRIP (glucose blood)
GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3 ML, 30G
X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, NF
31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle
u-100)
GLUCOPRO SYR RES 3ML 22GX3/8" (insulin infusion NPB
pump supplies)
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needle)

Prescription Drug Name Drug Tier |Drug Notes
glucose meter test in vitro strip NF
gnp alcohol swabs pad 70 %% NPB
gnp clickfine pen needles 31g x 6 mm , 31g x § mm NF
GNP EASY TOUCH GLUCOSE METER DEVICE (blood NF
glucose monitoring suppl)

gnp easy touch glucose test in vitro strip NF
gnp insulin syringe 28¢g x 1/2" 0.5 ml, 28g x 112" 1 ml, 29g x 1/2"

0.3ml, 29g x 112" 0.5 ml, 29g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, NF
30g x 516" 0.5 ml, 30g x 5/16" I ml, 31g x 5/16" 0.3 ml, 31g x

516" 0.5 ml, 31g x 5/16" 1 ml

gnp lancets PB
gnp lancets 21g PB
gnp lancets micro thin 33g PB
gnp lancets thin PB
gnp lancets thin 26g PB
gnp micro thin lancets 33g PB
gnp super thin lancets 30g PB
gnp ulticare pen needles 31g x 8§ mm , 32g x 4 mm , 32g x 6 mm NF
gnp ultra com insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/12" 1 ml,

29¢ x 112" 0.3ml, 29g x 1/12" 0.5 ml, 29g x 1/12" 1 ml, 30g x NF
5116" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16"

0.3ml, 31g x5/16" 0.5 ml, 31g x 5/16" 1 ml

GOJJI LANCING DEVICE/CLEAR CAP (lancet devices) NPB
GOJJI STERILE LANCETS (lancets) PB
goodsense blood glucose in vitro strip NF
goodsense blood glucose kit wldevice NF
goodsense clickfine pen needle 31g x 5 mm NF
goodsense lancets 26g univ PB
goodsense lancets 30g univ PB
goodsense lancets 33g NPB
goodsense lancets 33g univ PB
goodsense lancing device NPB
GOODSENSE PEN NEEDLE PENFINE 31G X 5 MM,

3IGX 8 MM, 32G X4 MM , 32G X 6 MM (insulin pen NF
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(insulin pen needle)

Prescription Drug Name Drug Tier |Drug Notes
GUARDIAN CONNECT TRANSMITTER (continuous NF
blood gluc transmit)
GUARDIAN LINK 3 TRANSMITTER (continuous blood NF
gluc transmit)
GUARDIAN REAL-TIME CHARGER (continuous glucose NPB
monitor sup)
GUARDIAN REAL-TIME REPLACE PED DEVICE
. : NPB

(continuous blood gluc receiver)
GUARDIAN REAL-TIME TEST PLUG (continuous glucose NPB
monitor sup)
GUARDIAN SENSOR (3) (continuous blood gluc sensor) NF
HARMONY BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
HEALTH CARE LANCING DEVICE (lancet devices) NPB
healthwise insulin syrineedle 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5
ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g NF
x 5/16" 1 ml
healthwise micron pen needles 32g x 4 mm NF
healthwise mini pen needles 31g x 6 mm NF
healthwise pen needles 29g x 12mm NF
healthwise short pen needles 31g x 5 mm , 31g x § mm NF
healthwise unifine pentips 32g x 4 mm NF
healthy accents lancing device NPB
healthy accents unifine pentip 29g x 12mm , 31g x 5 mm, 31g x

NF
6 mm,3lgx8mm,32¢g x4 mm
healthy accents unilet lancets PB
h-e-b incontrol adv lancing NPB
h-e-b incontrol alcohol pad NPB
h-e-b incontrol lancets 28g PB
h-e-b incontrol lancets 30g PB
h-e-b incontrol lancets 33g PB
h-e-b incontrol pen needles 29g x 12mm , 31g x 5 mm , 31g x 6

NF
mm,31g x 8 mm, 32g x 4 mm
H-E-B INCONTROL UNIFINE PENTIP 32G X 4 MM NE
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HM EMBRACE TALK SYSTEM KIT W/DEVICE (blood NF
glucose monitoring suppl)
hm sterile alcohol prep pad NPB
HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML, NF
31G X 5/16" 0.3 ML (insulin syringe-needle u-100)
HM ULTICARE SHORT PEN NEEDLES 31G X § MM NF
(insulin pen needle)
HW EMBRACE PRO GLUCOSE METER DEVICE (blood NF
glucose monitoring suppl)
HW EMBRACE PRO GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
HW EMBRACE TALK BLOOD GLUCOSE DEVICE NF
(blood glucose monitoring suppl)
HW EMBRACE TALK GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
HY-VEE LANCETS (lancets) PB
hy-vee thin lancets PB
IBG STAR BLOOD GLUCOSE SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)
IGLUCOSE MONITORING SYSTEM KIT W/DEVICE NF
(blood glucose monitoring suppl)
IGLUCOSE TEST STRIPS IN VITRO STRIP (glucose

NF
blood)
IN TOUCH BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
IN TOUCH DEVICE (blood glucose monitoring suppl) NF
IN TOUCH LANCING DEVICE (lancet devices) NPB
IN TOUCH STERILE LANCETS 30G (lancets) PB
INFINITY BLOOD GLUCOSE SYSTEM KIT W/DEVICE NF
(blood glucose monitoring suppl)
INFINITY BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
INFINITY VOICE IN VITRO STRIP (glucose blood) NF
INFINITY VOICE KIT W/DEVICE (blood glucose NF
monitoring suppl)
INPEN 100-BLUE-LILLY DEVICE (injection device for NPB

insulin)
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Prescription Drug Name Drug Tier |Drug Notes
INPEN 100-BLUE-NOVO DEVICE (injection device for NPB
insulin)
INPEN 100-GRAY-LILLY DEVICE (injection device for NPB
insulin)
INPEN 100-GREY-NOVO DEVICE (injection device for NPB
insulin)
INPEN 100-PINK-LILLY DEVICE (injection device for NPB
insulin)
INPEN 100-PINK-NOVO DEVICE (injection device for NPB
insulin)
insulin syringe 27g x 112" 0.5 ml, 27g x 1/12" 1 ml, 28g x 1/2" 0.5
ml, 28¢ x 112" 1 ml, 29g x 1" 0.3 ml, 29¢ x 1/12" 0.3 ml, 29g x
112" 0.5 ml, 29g x 1/2" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, NF
30g x 516" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x
5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
insulin syringelneedle 27g x 1/12" 0.5 ml, 28g x 1/2" 0.5 ml, 28g x

NF
1/2" 1 ml
insulin syringe-needle u-100 29g x 1/2" 0.5 ml, 29g x 112" 1 ml,
30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x NF
114" 0.3 ml, 31g x 1/4" 0.5 ml, 31g x 1/4" 1 ml, 31g x 5/16" 0.3
ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
insupen pen needles 29g x 12mm , 31g x 5 mm , 31g x 8§ mm,

NF
32g x4 mm, 33g x 4 mm
INSUPEN SENSITIVE 32G X 6 MM , 32G X 8 MM (insulin NF
pen needle)
INSUPEN ULTRAFIN 30G X 8§ MM , 31G X 6 MM, 31G NF
X 8 MM (insulin pen needle)
KETO-DIASTIX IN VITRO STRIP (urine glucose-ketones NPB
test)
ketone test in vitro strip NPB
KETOSTIX IN VITRO STRIP (acetone (urine) test) NPB
kinney lancets PB
kinney thin lancets PB
kinray insulin syringe 29g x 1/12" 0.5 ml, 31g x 5/16" 0.3 ml, 31g NF
x 5/16" 0.5 ml, 31g x 5/16" 1 ml
kmart valu insulin syringe 29g u-100 0.5 ml, u-100 1 ml NF
kmart valu insulin syringe 30g u-100 0.3 ml, u-100 0.5 ml, u-100 NF
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Prescription Drug Name Drug Tier |Drug Notes
KROGER AUTOLET LANCING DEVICE (lancet devices) NPB
kroger blood glucose kit , wldevice NF
kroger blood glucose test in vitro strip NF
kroger insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x
112" 1 ml, 30g x 516" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 NF
ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
kroger lancets PB
kroger lancets super thin PB
kroger lancets thin PB
kroger pen needles 29g x 12mm , 31g x S mm , 31g x 6 mm , 31g

NF
x8mm,32g x4 mm, 33g x 4 mm
kroger premium blood glucose kit widevice NF
kroger premium glucose test in vitro strip NF
kroger test in vitro strip NF
lancet device NPB
lancet device with ejector NPB
lancet transporter case PB
lancets PB
lancets 30g PB
lancets micro thin 33g PB
lancets thin PB
lancets ultra thin 30g PB
lancing device NPB
LANZO (lancet devices) NPB
ldr blood glucose truetest kit wldevice NF
leader insulin syringe 28g x 1/2" 0.5 ml, 28¢g x 1/2" 1 ml, 29g x
112" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x 1/12" 1 ml, 30g x 5/16" 0.3 NF
ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g
x 5/16" 0.5 ml, 31g x 5/16" 1 ml
LEADER UNIFINE PENTIPS 31G X 5 MM, 32G X 4 MM NF
(insulin pen needle)
LEADER UNIFINE PENTIPS PLUS 31G X 5 MM, 31G X NF
8 MM , 32G X 4 MM (insulin pen needle)
liberty blood glucose meter device NF
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Prescription Drug Name Drug Tier |Drug Notes
LIBERTY NEXT GENERATION TEST IN VITRO STRIP

(glucose blood) NF

LIBERTY NXT GENERATION MONITOR DEVICE NE

(blood glucose monitoring suppl)

liberty test in vitro strip NF

LIFESCAN UNISTIK 2 (lancets) PB

LIFESCAN UNISTIK IT LANCETS (lancets) PB

lite touch lancets PB

LITE TOUCH LANCING PEN (lancet devices) NPB

LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, NF
30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

LITETOUCH LANCETS (lancets) PB

LITETOUCH PEN NEEDLES 29G X 12.7MM , 31G X 5

MM ,31GX 6 MM , 31G X 8 MM , 32G X 4 MM (insulin NF

pen needle)

live better adv lancing device NPB
live better lancet ultra thin PB

longs insulin syringe 31g x 5/16" 0.5 ml NF

longs lancets standard PB

longs lancets thin PB

longs lancets ultra thin PB

MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.3 ML,
29G X 172" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML,

30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin syringe-needle NF
u-100)

MARATHON MEDICAL PENTIPS 29G X 12MM , 31G X NF
5SMM, 31G X8 MM, 32G X 4 MM (insulin pen needle)
MAXICOMFORT II PEN NEEDLE 31G X 6 MM (insulin NE
pen needle)

MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 NF
ML, 28G X 1/2" 1 ML (insulin syringe-needle u-100)
MAXI-COMFORT SAFETY PEN NEEDLE 29G X SMM , NF

29G X 8MM (insulin pen needle)
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Prescription Drug Name Drug Tier |Drug Notes
MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5 ML, 27G NF
X 1/2" 1 ML (insulin syringe-needle u-100)

medic insulin syringe 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml NF
medichoice safety lancet extra PB
medicine shoppe pen needles 29g x 12mm , 31g x 6 mm , 31g x 8 NF
mm

MEDISENSE THIN LANCETS (lancets) PB
MEDLANCE PLUS EXTRA 21G (lancets) PB
MEDLANCE PLUS LANCETS (lancets) PB
MEDLANCE PLUS LITE 25G (lancets) PB
MEDLANCE PLUS SPECIAL 0.8MM (lancets) PB
MEDLANCE PLUS SUPERLITE 30G (lancets) PB
MEDLANCE PLUS UNIVERSAL 21G (lancets) PB
meijer blood glucose kit widevice NF
meijer blood glucose test in vitro strip NF
meijer essential blood glucose kit widevice NF
meijer essential glucose test in vitro strip NF
MEIJER LANCETS THIN (lancets) PB
MEIJER LANCETS UNIVERSAL 21G (lancets) PB
MEIJER LANCETS UNIVERSAL 30G (lancets) PB
MEIJER LANCETS UNIVERSAL 33G (lancets) PB
meijer pen needles 29g x 12mm , 31g x 6 mm , 31g x 8§ mm NF
meijer premium blood glucose kit wldevice NF
meijer premium glucose test in vitro strip NF
MEIJER SUPER THIN LANCETS (lancets) PB
MEIJER TRUE2GO BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)

MEIJER TRUERESULT GLUCOSE SYS KIT W/DEVICE NE
(blood glucose monitoring suppl)

MEIJER TRUETEST TEST IN VITRO STRIP (glucose NF
blood)

MEIJER TRUETRACK GLUCOSE SYS KIT W/DEVICE NF
(blood glucose monitoring suppl)

MEIJER TRUETRACK TEST IN VITRO STRIP (glucose NF
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0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X
5/16" 1 ML (insulin syringe-needle u-100)

Prescription Drug Name Drug Tier |Drug Notes
MICRODOT BLOOD GLUCOSE SYSTEM KIT NF
WI/DEVICE (blood glucose monitoring suppl)

MICRODOT TEST IN VITRO STRIP (glucose blood) NF
MICROLET LANCETS (lancets) PB
MICROLET NEXT LANCING DEVICE (lancet devices) NPB
mini lancing device NPB
MINILINK REAL-TIME TRANSMITTER (insulin pump NF
accessories)

MINIMED 630G GUARDIAN PRESS (insulin pump NPB
accessories)

MINIMED PUMP RESERVOIR 3ML (insulin infusion pump NPB
supplies)

MINIMED RESERVOIR 1.8ML (insulin infusion pump NPB
supplies)

MINIMED RESERVOIR 3ML (insulin infusion pump NPB
supplies)

MIO INFUSION SET 18" 6MM (insulin infusion pump NPB
supplies)

MIO INFUSION SET 23" 6MM (insulin infusion pump NPB
supplies)

MIO INFUSION SET 32" 6MM (insulin infusion pump NPB
supplies)

MIO INFUSION SET 32" O9MM (insulin infusion pump NPB
supplies)

MM EASY TOUCH GLUCOSE IN VITRO STRIP (glucose NF
blood)

MM EASY TOUCH GLUCOSE METER KIT W/DEVICE NF
(blood glucose monitoring suppl)

mm insulin syringelneedle 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5

ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g NF
x 5/16" 1 ml

MM PEN NEEDLES 31G X 5MM,31GX 6 MM, 31G X 8 NF
MM , 32G X 4 MM (insulin pen needle)

MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML, 27G X

1/2" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2"

0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" NF
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Prescription Drug Name

Drug Tier

Drug Notes

MONOJECT INSULIN SYRINGE U-100 1 ML (insulin

syringes (disposable)) NF
MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2"
0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2"
0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" NF
0.5 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML (insulin
syringe-needle u-100)
MONOLET LANCETS (lancets) PB
MONOLET OPD LANCETS (lancets) PB
MONOLETTOR SAFETY LANCETS (lancets) PB
mpd safety lancet 21g PB
mpd safety lancet 23g PB
mpd safety lancet 28g PB
mpd safety lancet 30g PB
ms insulin syringe 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x

NF
5/16" 1 ml
MULTI-LANCET DEVICE 2 KIT (lancets misc.) NPB
MYGLUCOHEALTH BLOOD GLUCOSE KIT NF
W/DEVICE (blood glucose monitoring suppl)
MYGLUCOHEALTH LANCETS 30G (lancets) PB
MYGLUCOHEALTH TEST IN VITRO STRIP (glucose NF
blood)
NEUTEK 2TEK GLUCOSE/PRESSURE DEVICE (blood NPB
glucose-bp monitor)
NEUTEK 2TEK TEST IN VITRO STRIP (glucose blood) NF
NORDIPEN 5 INJECTION DEVICE (injection device) NF
NORDIPEN DELIVERY SYSTEM (injection device) NF
NOVA MAX BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)
NOVA MAX BLOOD GLUCOSE SYSTEM KIT NE
WI/DEVICE (blood glucose monitoring suppl)
NOVA MAX GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)
NOVA MAX PLUS KETONE TEST IN VITRO STRIP

NPB
(ketone blood test)
NOVA SAFETY LANCETS 23G (lancets) PB
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glucose monitoring suppl)

Prescription Drug Name Drug Tier |Drug Notes
NOVA SAFETY LANCETS 28G (lancets) PB
NOVA SUREFLEX LANCETS (lancets) PB
NOVA SUREFLEX LANCING DEVICE (lancet devices) NPB
NOVOFINE 32G X 6 MM (insulin pen needle) NF
NOVOFINE AUTOCOVER 30G X 8 MM (insulin pen NF
needle)

NOVOFINE PLUS 32G X 4 MM (insulin pen needle) NF
NOVOPEN ECHO DEVICE (injection device for insulin) NPB
NOVOTWIST 32G X 5 MM (insulin pen needle) NF
OMNIPOD DASH 5 PACK PODS (insulin disposable pump) PB
OMNIPOD STARTER KIT (insulin disposable pump) PB
OMNITROPE PEN 10 INJ DEVICE (injection device) NF
OMNITROPE PEN 5 INJ DEVICE (injection device) NF
one drop blood glucose monitor kit wldevice NF
one drop test in vitro strip NF
ONETOUCH CLUB LANCETS FINE PT (lancets) PB
ONETOUCH DELICA LANCETS 30G (lancets) PB
ONETOUCH DELICA LANCETS 33G (lancets) PB
ONETOUCH DELICA LANCING DEV (lancet devices) NPB
ONETOUCH DELICA PLUS LANCET30G (lancets) PB
ONETOUCH DELICA PLUS LANCET33G (lancets) PB
ONETOUCH DELICA PLUS LANCING (lancet devices) NPB
ONETOUCH SURESOFT LANCING DEYV (lancets misc.) NPB
ONETOUCH ULTRA IN VITRO STRIP (glucose blood) PB
ONETOUCH ULTRALINK KIT W/DEVICE (blood glucose PB
monitoring suppl)

ONETOUCH ULTRASOFT LANCETS (lancets) PB
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE PB
(blood glucose monitoring suppl)

ONETOUCH VERIO IN VITRO STRIP (glucose blood) PB
ONETOUCH VERIO KIT W/DEVICE (blood glucose PB
monitoring suppl)

ONETOUCH VERIO REFLECT KIT W/DEVICE (blood PB
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ONETOUCH VERIO SYNC SYSTEM KIT W/DEVICE PB
(blood glucose monitoring suppl)

OPTIUM BLOOD GLUCOSE MONITOR KIT W/DEVICE NE
(blood glucose monitoring suppl)

OPTIUM GLUCOSE MONITOR SYSTEM DEVICE (blood NF
glucose monitoring suppl)

OPTIUM TEST IN VITRO STRIP (glucose blood) NF
OPTIUMEZ TEST IN VITRO STRIP (glucose blood) NF
PARADIGM PUMP RESERVOIR 1.8ML (insulin infusion NPB
pump supplies)

PARADIGM PUMP RESERVOIR 3ML (insulin infusion NPB
pump supplies)

PARADIGM QUICK-SET 18" 6MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 23" 6MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 23" 9MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 32" 6MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 32" 9MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 43" 6MM (insulin infusion pump NPB
supplies)

PARADIGM QUICK-SET 43" O9MM (insulin infusion pump NPB
supplies)

PARADIGM REAL-TIME TRANSMITTER (insulin pump NPB
accessories)

PARADIGM SILHOUETTE 18" 13MM (insulin infusion NPB
pump supplies)

PARADIGM SILHOUETTE 32" 17MM (insulin infusion NPB
pump supplies)

PARADIGM SILHOUETTE COMBO 23" (insulin infusion NPB
pump supplies)

PARADIGM SILHOUETTE FULL 23" (insulin infusion NPB

pump supplies)
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PARADIGM SURE-T 23" 6MM (insulin infusion pump

. NPB
supplies)
PARADIGM SURE-T 23" 8MM (insulin infusion pump NPB
supplies)
pc lancets super thin 30g PB
pc unifine pentips 29g x 12mm , 31g x Smm , 31g x 6 mm , 31g NF
x 8 mm
pen needles 112" 29g x 12mm NF
pen needles 29g x 12mm , 30g x 5 mm , 30g x 8 mm , 31g x 5
mm,3lgx6mm,31gx8mm, 32g x4mm,32¢g x5mm, 32¢g NF
X 6 mm
pen needles 3/16" 31g x 5 mm NF
pen needles 5/16" 30g x 8 mm , 31g x 8§ mm NF
PENLET II BLOOD SAMPLER KIT (lancets misc.) NPB
PENLET II REPLACEMENT CAP (lancets misc.) PB
PENTIPS 29G X 12MM , 31G X 5 MM , 31G X 6 MM , 31G NF
X 8 MM , 32G X 4 MM (insulin pen needle)
PERFECT LANCETS 28G (lancets) PB
PERFECT LANCETS 30G (lancets) PB
ph strips in vitro diagnostic test NPB
PHARMACIST CHOICE AUTOCODE IN VITRO STRIP NF
(glucose blood)
PHARMACIST CHOICE AUTOCODE SYS KIT NF

W/DEVICE (blood glucose monitoring suppl)
PHARMACIST CHOICE LANCETS (lancets) PB
PHARMACIST CHOICE MINI SYSTEM DEVICE (blood

glucose monitoring suppl) NF
pharmacist choice no coding in vitro strip NF
PHARMACY COUNTER LANCETS (lancets) PB
pip lancets 28g PB
pip lancets 30g PB
POCKETCHEM EZ SYSTEM KIT W/DEVICE (blood NF

glucose monitoring suppl)
POCKETCHEM EZ TEST IN VITRO STRIP (glucose blood) NF
PRECISION LINK KIT (blood glucose monitoring suppl) NF

PRECISION PCX IN VITRO STRIP (glucose blood) NF
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8 MM (insulin pen needle)

Prescription Drug Name Drug Tier |Drug Notes
PRECISION PCX PLUS TEST IN VITRO STRIP (glucose NF
blood)
PRECISION POINT OF CARE TEST IN VITRO STRIP

NF
(glucose blood)
PRECISION QID MONITOR DEVICE (blood glucose NF
monitoring suppl)
PRECISION QID TEST IN VITRO STRIP (glucose blood) NF
PRECISION SOF-TACT MONITOR DEVICE (blood NF
glucose monitoring suppl)
PRECISION SOF-TACT TEST IN VITRO STRIP (glucose NF
blood)
PRECISION SUREDOSE PLUS SYR 29G X 1/2" 0.3 ML, NF
29G X 1/2" 1 ML (insulin syringe-needle u-100)
PRECISION SURE-DOSE SYRINGE 28G X 1/2" 0.5 ML,
28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 30G X 3/8" 0.5 ML, NF
30G X 5/16" 0.3 ML (insulin syringe-needle u-100)
PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
PRECISION XTRA DEVICE (blood glucose monitoring NF
suppl)
PRECISION XTRA KETONE IN VITRO STRIP (ketone

NPB
blood test)
PRECISION XTRA KIT , W/DEVICE (blood glucose NF
monitoring suppl)
PRECISION XTRA MONITOR DEVICE (blood glucose NF
monitoring suppl)
preferred plus insulin syringe 28g x 1/2" 0.5 ml, 28g x 1/2" 1 ml,
29g x 112" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x 1/12" 1 ml, 30g x NF
516" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml
preferred plus lancets colored PB
preferred plus lancets thin PB
preferred plus unifine pentips 29g x 12mm , 31g x 5 mm , 31g x NF
6 mm,31gx8mm, 32g x4 mm
premium blood glucose test in vitro strip NF
pressure activat safety lancet PB
PREVENT SAFETY PEN NEEDLES 31G X 6 MM , 31G X NF
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pro comfort alcohol pad 70 %% NPB

PRO COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML,
30G X 1/2" 1 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML,

31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle NF
u-100)
pro comfort lancets 30g PB
pro comfort lancets 31g PB
pro comfort pen needles 31g x 8§ mm , 32g x 4 mm , 32g x 5 mm

NF
32g x 6 mm
pro voice v8 glucose system device NF
pro voice v8/v9 glucose in vitro strip NF
pro voice v9 glucose system device NF
PRODIGY AUTOCODE BLOOD GLUCOSE DEVICE NF
(blood glucose monitoring suppl)
PRODIGY AUTOCODE BLOOD GLUCOSE KIT NE
WI/DEVICE (blood glucose monitoring suppl)
PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 0.5 ML (insulin syringe-needle u- NF
100)
PRODIGY LANCETS 28G (lancets) PB
PRODIGY LANCING DEVICE (lancet devices) NPB
PRODIGY NO CODING BLOOD GLUC IN VITRO NF
STRIP (glucose blood)
PRODIGY POCKET BLOOD GLUCOSE KIT W/DEVICE NF

(blood glucose monitoring suppl)
PRODIGY SAFETY LANCETS 26G (lancets) PB
PRODIGY VOICE BLOOD GLUCOSE KIT W/DEVICE

(blood glucose monitoring suppl) NF
PSS SELECT GP LANCETS (lancets) PB
PSS SELECT PLATFORMS (lancets misc.) PB
PSS SELECT SAFETY LANCETS (lancets) PB
PTS PANELS GLUCOSE TEST IN VITRO STRIP (glucose NF
blood)
PTS PANELS KETONE TEST IN VITRO STRIP (ketone

NPB
blood test)
push button safety lancets PB
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push button safety lancets 28g PB
px extra short pen needles 31g x 6 mm NF
px insulin syringe 30g x 1/2" 0.5 ml NF
px lancet auto injector NPB
pXx lancets ultra thin PB
pXx mini pen needles 31g x 5 mm NF
px pen needle 29g x 12mm , 31g x § mm NF
px shortlength pen needles 31g x 8 mm NF
gc advanced lancing device NPB
qc alcohol swabs pad 70 % NPB
gc lancets super thin 30g PB
gc lancets ultra thin PB
gc pen needles 29g x 12mm , 31g x 6 mm , 31g x 8§ mm NF
gc unifine pentips 32g x 4 mm NF
gc unilet lancets 28g PB
qc unilet lancets micro thin PB
QUICKTEK KIT (blood glucose monitoring suppl) NF
QUICKTEK TEST IN VITRO STRIP (glucose blood) NF
QUICKTEK/METER KIT (blood glucose monitoring suppl) NF
QUINTET AC BLOOD GLUCOSE DEVICE (blood glucose NF
monitoring suppl)

QUINTET AC BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)

QUINTET BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)

QUINTET BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)

ra alcohol swabs pad 70 %% NPB
ra blood glucose monitor device NF
RA E-ZJECT COLOR LANCETS 33G (lancets) PB
RA E-ZJECT LANCETS 28G (lancets) PB
RA E-ZJECT LANCETS THIN 26G (lancets) PB
RA E-ZJECT LANCETS THIN 28G (lancets) PB
RA E-ZJECT LANCETS ULTRA THIN (lancets) PB
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ra insulin syringe 29g x 112" 0.5 ml, 29g x 1/2" 1 ml, 30g x 5/16" NF
0.5 ml, 30g x 5/16" 1 ml
ra pen needles 31g x 5 mm , 31g x § mm NF
RA TRUE2GO BLOOD GLUCOSE KIT W/DEVICE (blood NF
glucose monitoring suppl)
RA TRUERESULT BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
RA TRUETEST TEST IN VITRO STRIP (glucose blood) NF
RAPPORT RLS KIT (impotence aid device) NPB
RAPPORT VTD KIT (impotence aid device) NPB
READYLANCE SAFETY LANCETS (lancets) PB
reality insulin syringe 28g x 1/12" 0.5 ml, 28g x 1/2" 1 ml, 29g x NF
112" 0.5 ml, 29g x 1/2" 1 ml
reality lancets PB
reality swabs pad NPB
reality trigger lancets PB
REFUAH PLUS BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)
REFUAH PLUS MONITORING SYSTEM KIT NE
WI/DEVICE (blood glucose monitoring suppl)
RELION ALL-IN-ONE DEVICE (blood gluc meter disp- NF
Strips)
RELION BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
RELION CONFIRM GLUCOSE MONITOR KIT NE
WI/DEVICE (blood glucose monitoring suppl)
RELION CONFIRM/MICRO TEST IN VITRO STRIP

NF
(glucose blood)
RELI-ON INSULIN SYRINGE 29G 0.3 ML, 29G 0.5 ML,
29G X 1/2" 1 ML, 30G 0.3 ML, 30G 0.5 ML, 30G 1 ML NF
(insulin syringe-needle u-100)
RELION INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X
1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G NF
X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML
(insulin syringe-needle u-100)
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RELION INSULIN SYRINGE 31G X 15/64" 0.5 ML (insulin

: PB
syringe-needle u-100)
RELION KETONE IN VITRO STRIP (acetone (urine) test) NPB
RELION KETONE TEST IN VITRO STRIP (acetone NPB
(urine) test)
RELION LANCET DEVICES 30G (lancet devices) NPB
RELION LANCETS MICRO-THIN 33G (lancets) PB
RELION LANCETS STANDARD 21G (lancets) PB
RELION LANCETS THIN 26G (lancets) PB
RELION LANCETS ULTRA-THIN 30G (lancets) PB
RELION LANCING DEVICE (lancet devices) NPB
RELION LANCING DEVICE KIT (lancets misc.) NPB
RELION MICRO KIT W/DEVICE (blood glucose monitoring NF
suppl)
RELION MINI PEN NEEDLES 31G X 6 MM (insulin pen NF
needle)
RELION PEN NEEDLES 29G X 12MM , 31G X 6 MM , NF
31G X 8 MM , 32G X 4 MM (insulin pen needle)
RELION PREMIER BLU MONITOR DEVICE (blood NF
glucose monitoring suppl)
RELION PREMIER COMPACT SYSTEM KIT NF
W/DEVICE (blood glucose monitoring suppl)
RELION PREMIER VOICE MONITOR DEVICE (blood NF
glucose monitoring suppl)
RELION PRIME MONITOR DEVICE (blood glucose NF
monitoring suppl)
RELION PRIME TEST IN VITRO STRIP (glucose blood) NF
RELION SHORT PEN NEEDLES 31G X 8 MM (insulin pen NF
needle)
RELION ULTIMA GLUCOSE SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)
RELION ULTIMA TEST IN VITRO STRIP (glucose blood) NF
RELION ULTRA THIN LANCETS 30G (lancets) PB
RELION ULTRA THIN PLUS LANCETS (lancets) PB
REXALL BLOOD GLUCOSE SYSTEM KIT W/DEVICE NE
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REXALL BLOOD GLUCOSE TEST IN VITRO STRIP

NF
(glucose blood)
RIGHTEST ALTERNATE SITE ADAPT (lancets misc.) PB
RIGHTEST GD500 LANCING DEVICE (lancet devices) NPB
RIGHTEST GL300 LANCETS (lancets) PB
RIGHTEST GM100 BLOOD GLUCOSE KIT W/DEVICE NE
(blood glucose monitoring suppl)
RIGHTEST GM300 BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
RIGHTEST GM550 BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)
RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP NE
(glucose blood)
RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP NF
(glucose blood)
SAFE-T-LANCE (lancets) PB
SAFE-T-LANCE PLUS (lancets) PB
safety insulin syringes 27g x 1/12" 1 ml, 29g x 1/2" 0.5 ml, 29g x NF
112" 1'ml, 30g x 112" 1 ml, 30g x 5/16" 0.5 ml
safety lancet 23glpressure act PB
safety lancet 30g/pressure act PB
SAFETY LET LANCETS (lancets) PB
saps care alcohol prep pad 70 %% NPB
saps health care alcohol prep pad 70 % NPB
saps health twist top lancets NPB
saps twist top lancets PB
sapscare twist top lancets PB
sb alcohol prep pad 70 % NPB
sb insulin syringe 29g x 1/2" 0.5 ml, 29¢ x 1/2" 1 ml, 30g x 5/16" NF
0.5ml, 30g x 516" 1 ml, 31g x 5/16" 1 ml
sb lancets thin PB
sb lancets ultra thin PB
SECURESAFE SAFETY PEN NEEDLES 30G X § MM NF
(insulin pen needle)
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select-lite lancing device NPB
SHOPKO AUTOLET LANCING DEVICE (lancet devices) NPB
SHOPKO UNIFINE PENTIPS 29G X 12MM , 31G X 5 MM NF
,31G X8 MM , 32G X 4 MM (insulin pen needle)
SHOPKO UNIFINE PENTIPS PLUS 29G X 12MM , 31G X NF
SMM, 31G X 8 MM , 32G X 4 MM (insulin pen needle)
side button safety lancet PB
SILHOUETTE 13MM (insulin infusion pump supplies) NPB
SILHOUETTE 17MM (insulin infusion pump supplies) NPB
SILHOUETTE INFUSION SET 23" (insulin infusion pump NPB
supplies)
SILHOUETTE INFUSION SET 43" (insulin infusion pump NPB
supplies)
SIMPLE DIAGNOSTICS LANCING DEYV (lancet devices) NPB
SINGLE-LET (lancets) PB
sm alcohol prep pad 70 % NPB
sm lancets 33g PB
SM TRUEDRAW LANCING DEVICE (lancet devices) NPB
SMART DIABETES VANTAGE LANCING (lancet devices) NPB
SMART SENSE COLOR LANCETS 33G (lancets) PB
SMART SENSE PREMIUM SYSTEM KIT W/DEVICE NF
(blood glucose monitoring suppl)
SMART SENSE PREMIUM TEST IN VITRO STRIP

NF
(glucose blood)
SMART SENSE STANDARD LANCETS (lancets) PB
SMART SENSE SUPER THIN LANCETS (lancets) PB
SMART SENSE THIN LANCETS 26G (lancets) PB
SMART SENSE VALUE GLUCOSE SYS KIT W/DEVICE NF
(blood glucose monitoring suppl)
SMART SENSE VALUE TEST IN VITRO STRIP (glucose NF
blood)
SMARTEST BLOOD GLUCOSE TEST IN VITRO STRIP NE
(glucose blood)
SMARTEST EJECT DEVICE (blood glucose monitoring NF
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SMARTEST EJECT STARTER KIT W/DEVICE (blood NF
glucose monitoring suppl)

SMARTEST LANCETS 28G (lancets) PB
SMARTEST PERSONA STARTER KIT W/DEVICE (blood NF
glucose monitoring suppl)

SMARTEST PRONTO STARTER KIT W/DEVICE (blood NF
glucose monitoring suppl)

SMARTEST PROTEGE DEVICE (blood glucose monitoring NF
suppl)

SMARTEST PROTEGE STARTER KIT W/DEVICE (blood NF
glucose monitoring suppl)

SOLUS V2 BLOOD GLUCOSE SYSTEM DEVICE (blood NF
glucose monitoring suppl)

SOLUS V2 BLOOD GLUCOSE SYSTEM KIT W/DEVICE NE
(blood glucose monitoring suppl)

SOLUS V2 LANCETS 28G (lancets) PB
SOLUS V2 LANCING DEVICE (lancet devices) NPB
SOLUS V2 TEST IN VITRO STRIP (glucose blood) NF
SOLUS V2 TWIST LANCETS 30G (lancets) PB
STERILANCE PA (lancets misc.) PB
STERILANCE TL (lancets) PB
super thin lancets PB
SUPREME TEST IN VITRO STRIP (glucose blood) NF
sure comfort alcohol prep pad 70 %% NPB
sure comfort insulin syringe 28g x 1/12" 0.5 ml, 28¢g x 1/2" 1 ml,

29g x 112" 0.3 ml, 29g x 1/2" 0.5 ml, 29g x 1/12" 1 ml, 30g x 1/2"

0.3ml, 30g x 1/12" 0.5 ml, 30g x 1/2" 1 ml, 30g x 5/16" 0.3 ml, NF
30g x 5116" 0.5 ml, 30g x 5/16" 1 ml, 31g x 1/4" 0.3 ml, 31g x

114" 0.5ml, 31g x 1/4" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5

ml, 31g x 5/16" 1 ml

sure comfort lancets 18g PB
sure comfort lancets 21g PB
sure comfort lancets 23g PB
sure comfort lancets 30g PB
sure comfort lancing pen NPB
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sure comfort pen needles 29g x 12.7mm , 30g x 8 mm , 31g x 5

NF
mm,31g x 8 mm, 32g x 6 mm
SURE EDGE GLUCOSE MONITOR DEVICE (blood NF
glucose monitoring suppl)
SURE EDGE TEST IN VITRO STRIP (glucose blood) NF
SURECHEK BLOOD GLUCOSE MONITOR DEVICE NF
(blood glucose monitoring suppl)
SURECHEK BLOOD GLUCOSE MONITOR KIT NE
WI/DEVICE (blood glucose monitoring suppl)
SURECHEK BLOOD GLUCOSE TEST IN VITRO STRIP NF
(glucose blood)
SURE-FINE PEN NEEDLES 29G X 12.7MM , 31G X 5 NF
MM , 31G X 8 MM (insulin pen needle)
SURE-JECT INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G
X 172" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X
1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X NF
5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G
X 5/16" 1 ML (insulin syringe-needle u-100)
SURE-LANCE FLAT LANCETS (lancets) PB
SURE-LANCE LANCETS 26G (lancets) PB
SURELITE LANCETS (lancets) PB
SURE-PEN (lancet devices) NPB
SURE-T INFUSION SET 18" (insulin infusion pump supplies) NPB
SURE-T INFUSION SET 23" (insulin infusion pump supplies) NPB
SURE-T INFUSION SET 32" (insulin infusion pump supplies) NPB
SURE-T INFUSION SET 6MM (insulin infusion pump NPB
supplies)
SURE-T INFUSION SET 8MM (insulin infusion pump NPB
supplies)
SURE-TEST EASYPLUS MINI METER DEVICE (blood NF
glucose monitoring suppl)
SURE-TEST EASYPLUS MINI TEST IN VITRO STRIP

NF
(glucose blood)
SURE-TOUCH LANCETS UNIVERSAL (lancets) PB
T:FLEX T:LOCK CARTRIDGE 4.8ML (insulin infusion NPB
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T:SLIM T:LOCK INSULIN CART 3ML (insulin infusion NPB
pump supplies)

techlite insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 29g

x 112" 1 ml, 30g x 1/12" 0.3 ml, 30g x 1/2" 0.5 ml, 30g x 1/12" 1

ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g NF
x 15/64" 0.3 ml, 31g x 15/64" 0.5 ml, 31g x 15/64" 1 ml, 31g x

516" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

TECHLITE PEN NEEDLES 29G X 10MM , 29G X 12MM ,
31IGX5MM ,31GX 6 MM, 31G X 8 MM , 32G X4 MM , NF
32G X 6 MM , 32G X 8 MM (insulin pen needle)

tgt blood glucose monitoring kit widevice NF
tgt blood glucose test in vitro strip NF
tgt lancet micro thin 33g PB
tgt lancet thin 26g PB
tgt lancet ultra thin 30g PB
tgt lancing device NPB
THINLETS GP LANCETS (lancets) PB
todays health mini pen needles 31g x 6 mm NF
todays health pen needles 29g x 12mm NF
todays health short pen needle 31g x 8§ mm NF
topcare clickfine pen needles 31g x 6 mm , 31g x 8 mm NF
topcare lancets micro-thin 33g PB
topcare ultra comfort ins syr 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5

ml, 29¢ x 112" 1 ml, 30g x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g NF
x5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16"

1 ml

TOXICOLOGY MED COLLECTION SYS IN VITRO KIT NPB
(drug assay (urine))

travel lancets PB
TRAVEL LANCETS ADVANCED 28G (lancets) PB
true comfort insulin syringe 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml NF
true comfort pen needles 31g x 5 mm , 31g x 6 mm , 32g x 4 mm NF
true comfort twist top lancets PB
TRUE FOCUS BLOOD GLUCOSE METER DEVICE NE
(blood glucose monitoring suppl)

true focus blood glucose strip in vitro strip NF
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TRUE METRIX AIR GLUCOSE METER KIT W/DEVICE NF
(blood glucose monitoring suppl)

TRUE METRIX BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)

TRUE METRIX GO GLUCOSE METER KIT W/DEVICE NF
(blood glucose monitoring suppl)

TRUE METRIX METER DEVICE (blood glucose monitoring NF
suppl)

TRUE METRIX METER KIT W/DEVICE (blood glucose NF
monitoring suppl)

TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM ,
3IGX5SMM,31GX 6 MM, 31G X 8§ MM, 32G X 4 MM NF
(insulin pen needle)

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G

X 12" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X

1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X NF
5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G

X 5/16" 1 ML (insulin syringe-needle u-100)

TRUEPLUS LANCETS 26G (lancets) PB
TRUEPLUS LANCETS 28G (lancets) PB
TRUEPLUS LANCETS 30G (lancets) PB
TRUEPLUS LANCETS 33G (lancets) PB
TRUEPLUS PEN NEEDLES 31G X 6 MM (insulin pen NF
needle)

TRUEPLUS SAFETY LANCETS 28G (lancets) PB
TRUERESULT BLOOD GLUCOSE KIT W/DEVICE NF
(blood glucose monitoring suppl)

TRUETEST TEST IN VITRO STRIP (glucose blood) NF
TRUETRACK BLOOD GLUCOSE DEVICE (blood glucose NF
monitoring suppl)

TRUETRACK BLOOD GLUCOSE KIT W/DEVICE (blood NF
glucose monitoring suppl)

TRUETRACK SMART SYSTEM KIT (blood glucose NF
monitoring suppl)

TRUETRACK TEST IN VITRO STRIP (glucose blood) NF
TRUSTEEL INFUSION SET (insulin infusion pump supplies) NPB
ULTICARE ALCOHOL SWABS PAD (alcohol swabs) NPB
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ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5 ML, NF
29G X 1/2" 1 ML (insulin syringe-needle u-100)
ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G
X 172" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X
1/2" 1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X
1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X NF
5/16" 1 ML, 31G X 1/4" 0.3 ML, 31G X 1/4" 0.5 ML, 31G X
1/4" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X
5/16" 1 ML (insulin syringe-needle u-100)
ULTICARE MICRO PEN NEEDLES 31G X 6 MM , 31G X NF
8 MM , 32G X 4 MM (insulin pen needle)
ULTICARE MINI PEN NEEDLES 31G X 6 MM , 32G X 6

o NF
MM (insulin pen needle)
ULTICARE PEN NEEDLES 29G X 12.7MM , 31G X 5 MM NF
(insulin pen needle)
ULTICARE SHORT PEN NEEDLES 31G X 8 MM (insulin NF
pen needle)
ultiguard safepack pen needle 31g x 5 mm, 31g x 6 mm , 31g x NF
Smm, 32g x4 mm, 32g x 6 mm
ULTI-LANCE AUTOMATIC (lancet devices) NPB
ultilet alcohol swabs pad NPB
ULTILET CLASSIC LANCETS (lancets) PB
ULTILET INSULIN SYRINGE 30G X 1/2" 0.5 ML, 30G X
1/2" 1 ML, 30G X 5/16" 0.5 ML, 31G X 1/4" 0.3 ML, 31G X
1/4" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G NF
X 5/16" 0.3 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-
100)
ULTILET INSULIN SYRINGE SHORT 30G X 1/2" 0.3
ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" NF
1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X
5/16" 1 ML (insulin syringe-needle u-100)
ULTILET LANCETS (lancets) PB
ULTILET PEN NEEDLE 29G X 12.7MM , 31G X 5 MM, NF
31G X 8 MM , 32G X 4 MM (insulin pen needle)
ULTILET SAFETY LANCETS (lancets) PB
ULTILET SAFETY LANCETS 23G (lancets) PB
ULTIMA KIT (blood glucose monitoring suppl) NF
ULTIMA TEST IN VITRO STRIP (glucose blood) NF
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ultra comfort insulin syringe 30g x 5/16" 0.3 ml NF
ultra thin lancets 31g PB
ULTRA THIN PEN NEEDLES 32G X 4 MM (insulin pen NF
needle)

ultracare insulin syringe 30g x 1/2" 0.5 ml, 30g x 1/12" 1 ml, 30g

x 5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16" NF
0.3ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

ultra-care lancets 30g PB
ultracare pen needles 31g x Smm , 31g x 6 mm, 31g x § mm, NF
32gx4mm,32gx5mm,32¢g x 6 mm, 33g x 4 mm

ultra-comfort insulin syringe 28¢ x 1/2" 0.5 ml, 28g x 1/12" 1 ml,

29g x 112" 0.3 ml, 29g x 1/12" 0.5 ml, 29g x 1/12" 1 ml, 30g x NF
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 ml, 31g x 5/16"

0.3ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml

ULTRA-THIN II AUTO LANCET (lancets) PB
ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3 ML,

30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 NF
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-

needle u-100)

ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 0.5 ML, NF
29G X 1/2" 1 ML (insulin syringe-needle u-100)

ULTRA-THIN II LANCETS (lancets) PB
ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM NF
(insulin pen needle)

ULTRA-THIN II PEN NEEDLE SHORT 31G X 8§ MM NE
(insulin pen needle)

ULTRA-THIN II PEN NEEDLES 29G X 12.7MM (insulin NF
pen needle)

UNIFINE PENTIPS 29G X 12MM , 30G X 5 MM , 31G X 5

MM ,31GX 6 MM ,31GX8MM, 32G X4 MM, 32G X 6 NF
MM , 33G X 4 MM (insulin pen needle)

UNIFINE PENTIPS PLUS 29G X 12MM , 30G X 5 MM ,
3IGX5MM ,31GX 6 MM, 31G X 8 MM , 32G X 4 MM , NF
33G X 4 MM (insulin pen needle)

UNIFINE SAFECONTROL PEN NEEDLE 30G X 5 MM , NF
30G X 8 MM (insulin pen needle)

UNILET COMFORTOUCH LANCET (lancets) PB
UNILET EXCELITE (lancets) PB
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UNILET EXCELITE II (lancets) PB
UNILET G.P. LANCET (lancets) PB
UNILET G.P. SUPERLITE LANCET (lancets) PB
UNILET GP 28 ULTRA THIN (lancets) PB
UNILET LANCET (lancets) PB
UNILET MICRO-THIN 33G (lancets) PB
UNILET SUPERLITE LANCET (lancets) PB
UNILET SUPER-THIN 30G (lancets) PB
UNILET ULTRA-THIN 28G (lancets) PB
UNISTIK 1 (lancets misc.) PB
UNISTIK 2 (lancets misc.) PB
UNISTIK 2 COMFORT (lancets misc.) PB
UNISTIK 2 EXTRA (lancets misc.) PB
UNISTIK 2 NEONATAL (lancets misc.) PB
UNISTIK 2 NORMAL (lancets misc.) PB
UNISTIK 2 SUPER (lancets misc.) PB
UNISTIK 3 (lancets misc.) PB
UNISTIK 3 COMFORT (lancets misc.) PB
UNISTIK 3 EXTRA (lancets misc.) PB
UNISTIK 3 GENTLE (lancets) PB
UNISTIK 3 NEONATAL (lancets misc.) PB
UNISTIK 3 NORMAL (lancets misc.) PB
UNISTIK CZT COMFORT (lancets misc.) PB
UNISTIK CZT NORMAL (lancets misc.) PB
UNISTIK PRO SAFETY LANCET (lancets) PB
UNISTIK SAFETY LANCETS 28G (lancets) PB
UNISTIK SAFETY LANCETS 30G (lancets) PB
UNISTIK TOUCH SAFETY LANC 21G (lancets) PB
UNISTIK TOUCH SAFETY LANC 23G (lancets) PB
UNISTIK TOUCH SAFETY LANC 28G (lancets) PB
UNISTIK TOUCH SAFETY LANC 30G (lancets) PB
UNISTRIP1 GENERIC IN VITRO STRIP (glucose blood) NF
UNIVERSAL 1 LANCETS THIN 26G (lancets) PB
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Prescription Drug Name Drug Tier |Drug Notes
UNIVERSAL 1 LANCETS THIN 33G (lancets) PB
UNIVERSAL 1 LANCETS ULTRA THIN (lancets) PB
value health insulin syringe 29g x 1/2" 0.5 ml, 29g x 1/2" 1 ml NF
value plus lancet standard 21g PB
value plus lancets super thin PB
valumark lancet ultra thin 28g PB
valumark pen needles 29g x 12mm , 31g x 6 mm , 31g x 8§ mm NF
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML,

29G X 5/16" 1 ML, 30G X 1/2" 0.5 ML, 30G X 3/16" 0.5 ML, NF
30G X 3/16" 1 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML

(insulin syringe-needle u-100)

VARISOFT INFUSION SET (insulin infusion pump supplies) NPB
verasens blood glucose meter device NF
verasens blood glucose system kit wldevice NF
verasens blood glucose test in vitro strip NF
V-GO 20 KIT (insulin disposable pump) PB
V-GO 30 KIT (insulin disposable pump) PB
V-GO 40 KIT (insulin disposable pump) PB
VIDA MIA UNIFINE PENTIPS 29G X 12MM , 31G X 6 NF
MM , 31G X 8 MM , 32G X 4 MM (insulin pen needle)

VIVAGUARD INO GLUCOSE METER DEVICE (blood NF
glucose monitoring suppl)

VIVAGUARD INO TEST STRIPS IN VITRO STRIP

(glucose blood) NF
VIVAGUARD LANCETS (lancets) PB
VIVAGUARD LANCING DEVICE (lancet devices) NPB
VOCAL POINT BLOOD GLUCOSE SYS DEVICE (blood NF
glucose monitoring suppl)

VOCAL POINT BLOOD GLUCOSE TEST IN VITRO NF
STRIP (glucose blood)

vp insulin syringe 29g x 1/2" 0.3 ml NF
walgreens adv travel lancets PB
WALGREENS LANCETS (lancets) PB
walgreens lancets micro thin PB
walgreens lancets super thin PB
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dihydrochloride)

Prescription Drug Name Drug Tier |Drug Notes
WALGREENS THIN LANCETS (lancets) PB
WALGREENS ULTRA THIN LANCETS (lancets) PB
WAVESENSE AMP KIT W/DEVICE (blood glucose NF
monitoring suppl)
WEBCOL ALCOHOL PREP LARGE PAD 70 % (alcohol NPB
swabs)
WEBCOL ALCOHOL PREP MEDIUM PAD 70 % (alcohol NPB
swabs)
wegmans unifine pentips plus 31g x 5 mm , 31g x 6 mm, 31g x 8 NE
mm , 32g x 4 mm
ENDOMETRIOSIS
CETROTIDE SUBCUTANEOUS KIT 0.25 MG (cetrorelix PSP SPC
acetate)
danazol oral capsule 100 mg, 200 mg, 50 mg G
FENSOLVI (6 MONTH) SUBCUTANEOUS KIT 45 MG NPSP
(PED) (leuprolide acetate (6 month))
ORILISSA ORAL TABLET 150 MG, 200 MG (elagolix PB
sodium)
SUPPRELIN LA SUBCUTANEOQOUS KIT 50 MG (histrelin NPSP
acetate (cpp))
SYNAREL NASAL SOLUTION 2 MG/ML (nafarelin NPB
acetate)
TRIPTODUR INTRAMUSCULAR SUSPENSION NF
RECONSTITUTED ER 22.5 MG (triptorelin pamoate)
ENZYME REPLACEMENTS
BUPHENYL ORAL POWDER 3 GM/TSP (sodium NF
phenylbutyrate)
BUPHENYL ORAL TABLET 500 MG (sodium NF
phenylbutyrate)
CERDELGA ORAL CAPSULE 84 MG (eliglustat tartrate) PSP
CYSTAGON ORAL CAPSULE 150 MG, 50 MG PSP
(cysteamine bitartrate)
KUVAN ORAL PACKET 100 MG, 500 MG (sapropterin

. . NPSP
dihydrochloride)
KUVAN ORAL TABLET SOLUBLE 100 MG (sapropterin NPSP
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MG/1.25GM (estradiol)

Prescription Drug Name Drug Tier |Drug Notes
ORFADIN ORAL CAPSULE 10 MG, 2 MG, 20 MG, 5 MG PSP
(nitisinone)
ORFADIN ORAL SUSPENSION 4 MG/ML (nitisinone) PSP
PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 10 MG/0.5ML, 2.5 MG/0.5ML, 20 MG/ML NF
(pegvaliase-pqp:z)
RAVICTI ORAL LIQUID 1.1 GM/ML (glycerol NF
phenylbutyrate)
sodium phenylbutyrate oral powder 3 gmltsp G
sodium phenylbutyrate oral tablet 500 mg G
ESTROGENS
ALORA TRANSDERMAL PATCH TWICE WEEKLY
0.025 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 NPB
MG/24HR (estradiol)
estradiol-norethindrone acet (Amabelz Oral Tablet 0.5-0.1 Mg,
G

1-0.5 Mg)
ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 MG

. : NPB
(drospirenone-estradiol)
bi-est 80:20 progesterone transdermal cream NF
BIEST/PROGESTERONE TRANSDERMAL CREAM NF
(estradiol-estriol-progesterone)
BIJUVA ORAL CAPSULE 1-100 MG (estradiol- NPB
progesterone)
CLIMARA PRO TRANSDERMAL PATCH WEEKLY PB
0.045-0.015 MG/DAY (estradiol-levonorgestrel)
CLIMARA TRANSDERMAL PATCH WEEKLY 0.025
MG/24HR, 0.0375 MG/24HR, 0.06 MG/24HR, 0.075 NPB
MG/24HR (estradiol)
COMBIPATCH TRANSDERMAL PATCH TWICE
WEEKLY 0.05-0.14 MG/DAY, 0.05-0.25 MG/DAY PB
(estradiol-norethindrone acet)
DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML NPB
(estradiol valerate)
DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML NPB
(estradiol cypionate)
DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5
MG/0.5GM, 0.75 MG/0.75GM, 1 MG/GM, 1.25 PB
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& 300 MG (elagolix-estradiol-norethind)

Prescription Drug Name Drug Tier |Drug Notes
estradiol (Dotti Transdermal Patch Twice Weekly 0.025
Mg/24Hr, 0.0375 Mg/24Hr, 0.05 Mg/24Hr, 0.075 Mg/24HTr, G
0.1 Mg/24Hr)
DUAVEE ORAL TABLET 0.45-20 MG (conj estrogens-

: PB
bazedoxifene)
ec-rx estradiol transdermal cream 0.4 %, 0.6 %% NF
ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM NPB
(0.06%) (estradiol)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg G
estradiol transdermal patch twice weekly 0.025 mg/24hr, 0.0375 G
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mgl24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mgl24hr, 0.1 G
mg/24hr
estradiol vaginal cream 0.1 mglgm G
estradiol valerate intramuscular oil 20 mgiml, 40 mg/ml G
estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5 mg G
estriol-progesterone micro transdermal cream 4-20 mglgm NF
ESTROGEL TRANSDERMAL GEL 0.75 MG/1.25 GM NPB
(0.06%) (estradiol)
EVAMIST TRANSDERMAL SOLUTION 1.53 PB
MGJ/SPRAY (estradiol)
norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg- G
Mcg, 1-5 Mg-Mcg)
norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) G
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 1.25 MG NF
(esterified estrogens)
MENOSTAR TRANSDERMAL PATCH WEEKLY 14 NPB
MCG/24HR (estradiol)
estradiol-norethindrone acet (Mimvey Oral Tablet 1-0.5 Mg) G
MINIVELLE TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5 mg- G
mcg
ORITAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 PB
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Prescription Drug Name Drug Tier |Drug Notes
PREFEST ORAL TABLET 1/1-0.09 MG (15/15) (estradiol- NPB
norgestimate)
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG, NF
0.9 MG, 1.25 MG (estrogens conjugated)
PREMARIN VAGINAL CREAM 0.625 MG/GM (estrogens, NF
conjugated)
PREMPHASE ORAL TABLET 0.625-5 MG (conj estrog- PB
medroxyprogest ace)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG, PB
0.625-2.5 MG, 0.625-5 MG (conj estrog-medroxyprogest ace)
VIVELLE-DOT TRANSDERMAL PATCH TWICE
WEEKLY 0.025 MG/24HR, 0.0375 MG/24HR, 0.05 NF
MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR (estradiol)
estradiol (Yuvafem Vaginal Tablet 10 Mcg) G
FERTILITY REGULATORS
clomiphene citrate oral tablet 50 mg G SPC
FOLLISTIM AQ SUBCUTANEOUS SOLUTION 300
UNT/0.36 ML, 600 UNT/0.72ML, 900 UNT/1.08ML NF
(follitropin beta)
GONAL-F INJECTION SOLUTION RECONSTITUTED PSP SPC
1050 UNIT, 450 UNIT (follitropin alfa)
GONAL-F RFF REDIJECT SUBCUTANEOUS
SOLUTION 300 UNIT/0.5ML, 450 UNT/0.75ML, 900 PSP SPC
UNIT/1.5ML (follitropin alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION PSP SPC
RECONSTITUTED 75 UNIT (follitropin alfa)
MENOPUR SUBCUTANEOUS SOLUTION NPSP SPC
RECONSTITUTED 75 UNIT (menotropins)
OVIDREL SUBCUTANEOUS INJECTABLE 250 PSP SPC
MCG/0.5ML (choriogonadotropin alfa)
GLUCOCORTICOIDS
budesonide er oral tablet extended release 24 hour 9 mg G
cortisone acetate oral tablet 25 mg G
dexamethasone (Decadron Oral Tablet 0.5 Mg, 0.75 Mg, 4

G
Mg, 6 Mg)
dexamethasone (la) injection suspension 8 mg/ml NF
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Prescription Drug Name Drug Tier |Drug Notes
DEXAMETHASONE INTENSOL ORAL NPB
CONCENTRATE 1 MG/ML (dexamethasone)
dexamethasone oral elixir 0.5 mg/5ml G
dexamethasone oral solution 0.5 mg/5ml G
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, G
4 mg, 6 mg
dexamethasone oral tablet therapy pack 1.5 mg (21), 1.5 mg G
(35), 1.5mg (51)
DEXONTO 0.4% IONTOPHORESIS SOLUTION 20 NF
MG/5ML (dexamethasone sodium phosphate)
DXEVO 11-DAY ORAL TABLET THERAPY PACK 1.5

NF
MG (dexamethasone)
EMFLAZA ORAL SUSPENSION 22.75 MG/ML

NF
(deflazacort)
EMFLAZA ORAL TABLET 18 MG, 30 MG, 36 MG, 6 MG NF
(deflazacort)
fludrocortisone acetate oral tablet 0.1 mg G
dexamethasone (Hidex 6-Day Oral Tablet Therapy Pack 1.5

G

Mg (21))
hydrocortisone oral tablet 10 mg, 20 mg, 5 mg G
MEDROL ORAL TABLET 2 MG (methylprednisolone) NPB
methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8§ mg G
methylprednisolone oral tablet therapy pack 4 mg G
MILLIPRED DP 12-DAY ORAL TABLET THERAPY NF
PACK 5 MG (48) (prednisolone)
MILLIPRED ORAL TABLET 5 MG (prednisolone) NF
ORAPRED ODT ORAL TABLET DISPERSIBLE 10 MG, PB
15 MG, 30 MG (prednisolone sodium phosphate)
prednisolone oral solution 15 mg/5ml G
prednisolone sodium phosphate oral solution 10 mgl5ml, 15 G
mgl5Sml, 20 mgl5ml, 25 mgl5ml, 6.7 (5 base) mgl5ml
prednisolone sodium phosphate oral tablet dispersible 10 mg, 15 G
mg, 30 mg
PREDNISONE INTENSOL ORAL CONCENTRATE 5 NPB
MG/ML (prednisone)
prednisone oral solution 5 mgl/5ml G
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(diazoxide)

Prescription Drug Name Drug Tier |Drug Notes
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 50 mg G
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 G
mg (21), 5mg (48)
PRO-C-DURE 6 INJECTION KIT 3 X 40 MG/ML NF
(triamcinolone acetonide)
RAYOS ORAL TABLET DELAYED RELEASE 1 MG, 2 NF
MG, 5 MG (prednisone)
READYSHARP DEXAMETHASONE INJECTION KIT 10 NE
MG/ML (dexamethasone sodium phosphate)
TAPERDEX 12-DAY ORAL TABLET THERAPY PACK NF
1.5 MG (49) (dexamethasone)
dexamethasone (Taperdex 6-Day Oral Tablet Therapy Pack

NF
1.5 Mg)
TAPERDEX 7-DAY ORAL TABLET THERAPY PACK NE
1.5 MG (27) (dexamethasone)
ZILRETTA INTRA-ARTICULAR SUSPENSION NF
RECONSTITUTED ER 32 MG (triamcinolone acetonide)
GLUCOSE ELEVATING AGENTS
BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE PB
(glucagon)
BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE PB
(glucagon)
GLUCAGEN HYPOKIT INJECTION SOLUTION PB
RECONSTITUTED 1 MG (glucagon hcl (rdna))
glucagon emergency injection kit 1 mg PB
GVOKE HYPOPEN [-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 PB
MG/0.2ML (glucagon)
GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML, 1 PB
MG/0.2ML (glucagon)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED PB
SYRINGE 0.5 MG/0.1ML, 1 MG/0.2ML (glucagon)
PROGLYCEM ORAL SUSPENSION 50 MG/ML NPB
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Prescription Drug Name

Drug Tier

Drug Notes

HUMAN GROWTH HORMONES

GENOTROPIN MINIQUICK SUBCUTANEOUS
SOLUTION RECONSTITUTED 0.2 MG, 0.4 MG, 0.6 MG,
0.8 MG, 1 MG, 1.2 MG, 1.4 MG, 1.6 MG, 1.8 MG, 2 MG
(somatropin)

NF

GENOTROPIN SUBCUTANEOUS SOLUTION
RECONSTITUTED 12 MG, 5 MG (somatropin)

NF

HUMATROPE INJECTION SOLUTION
RECONSTITUTED 12 MG, 24 MG, 5 MG, 6 MG
(somatropin)

NF

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/1.5ML, 15
MG/1.5ML, 30 MG/3ML, 5 MG/1.5ML (somatropin)

PSP

NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 MG/2ML (somatropin)

NF

NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 20 MG/2ML (somatropin)

NF

NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 MG/2ML (somatropin)

NF

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE 10 MG/1.5ML, 5§ MG/1.5ML (somatropin)

NF

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED 5.8 MG (somatropin)

NF

SAIZEN INJECTION SOLUTION RECONSTITUTED 5
MG, 8.8 MG (somatropin (non-refrigerated))

NF

SAIZENPREP INJECTION SOLUTION
RECONSTITUTED 8.8 MG (somatropin (non-refrigerated))

NF

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG (somatropin (non-
refrigerated))

NPSP

ZOMACTON (FOR ZOMA-JET 10) SUBCUTANEOUS
SOLUTION RECONSTITUTED 10 MG (somatropin)

NF

ZOMACTON SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 5 MG (somatropin)

NF

ZORBTIVE SUBCUTANEOUS SOLUTION
RECONSTITUTED 8.8 MG (somatropin (non-refrigerated))

NPSP

MENOPAUSAL SYMPTOM AGENTS, TRANSDERMAL

bi-est 50:50 transdermal cream

NF
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10 MG, 20 MG, 30 MG (octreotide acetate)

Prescription Drug Name Drug Tier |Drug Notes
MISCELLANEOUS

ACTHAR INJECTION GEL 80 UNIT/ML (corticotropin) NPSP
cabergoline oral tablet 0.5 mg G
calcitonin (salmon) nasal solution 200 unit/act G
CERVIDIL VAGINAL INSERT 10 MG (dinoprostone) NPB
EVENITY SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 105 MG/1.17ML (romosozumab-aqqg)

FORTEO SUBCUTANEOUS SOLUTION PEN- PSP
INJECTOR 600 MCG/2.4ML (teriparatide (recombinant))

INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML NPSP
(mecasermin)

JYNARQUE ORAL TABLET THERAPY PACK 15 MG, NPSP
30 & 15 MG (tolvaptan)

methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) G
methylergonovine maleate oral tablet 0.2 mg G
MIACALCIN INJECTION SOLUTION 200 UNIT/ML NF
(calcitonin (salmon))

MIACALCIN NASAL SOLUTION 200 UNIT/ACT NF
(calcitonin (salmon))

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG, NPSP
25 MCQG, 50 MCG, 75 MCG (parathyroid hormone (recomb))

octreotide acetate injection solution 100 mcgiml, 1000 mcg/ml, G
200 mcglml, 50 mcglml, 500 mcg/ml

OSPHENA ORAL TABLET 60 MG (ospemifene) NF
PREPIDIL VAGINAL GEL 0.5 MG/3GM (dinoprostone) NPB
PROLIA SUBCUTANEOUS SOLUTION PREFILLED PSP
SYRINGE 60 MG/ML (denosumab)

PROSTIN E2 VAGINAL SUPPOSITORY 20 MG NPB
(dinoprostone)

raloxifene hcl oral tablet 60 mg CE
SAMSCA ORAL TABLET 15 MG, 30 MG (tolvaptan) NPSP
SANDOSTATIN INJECTION SOLUTION 100 MCG/ML, NPSP
50 MCG/ML, 500 MCG/ML (octreotide acetate)

SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT NE
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(hydroxyprogesterone caproate)

Prescription Drug Name Drug Tier |Drug Notes
SIGNIFOR LAR INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 10 MG, 20 MG, 30 MG, 40 MG, 60 NPSP
MG (pasireotide pamoate)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, NPSP
0.6 MG/ML, 0.9 MG/ML (pasireotide diaspartate)
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION
120 MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML (lanreotide PSP
acetate)
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG NF
(pegvisomant)
teriparatide (recombinant) subcutaneous solution pen-injector NF
620 mcgl2.48ml
TYMLOS SUBCUTANEOUS SOLUTION PEN- PSP
INJECTOR 3120 MCG/1.56ML (abaloparatide)
XGEVA SUBCUTANEOUS SOLUTION 120 MG/1.7ML
NPSP
(denosumab)
PHOSPHATE BINDER AGENTS
calcium acetate (phos binder) oral capsule 667 mg G
calcium acetate (phos binder) oral tablet 667 mg G
FOSRENOL ORAL PACKET 1000 MG, 750 MG NF
(lanthanum carbonate)
PHOSLYRA ORAL SOLUTION 667 MG/5SML (calcium
. PB
acetate (phos binder))
sevelamer carbonate oral packet 0.8 gm, 2.4 gm G
sevelamer carbonate oral tablet 800 mg G
VELPHORO ORAL TABLET CHEWABLE 500 MG
: : PB
(sucroferric oxyhydroxide)
PROGESTINS
CRINONE VAGINAL GEL 4 %, 8 % (progesterone) PB
ec-rx progesterone transdermal cream 10 %5, 20 %% NF
hydroxyprogesterone caproate intramuscular oil 250 mg/ml G
LUPANETA PACK COMBINATION KIT 11.25 & 5 MG, NPSP
3.75 & 5 MG (leuprolide & norethindrone)
MAKENA INTRAMUSCULAR OIL 250 MG/ML NPSP
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25 MCQG, 50 MCQG, 75 MCG, 88 MCG (levothyroxine sodiun)

Prescription Drug Name Drug Tier |Drug Notes
MAKENA SUBCUTANEOUS SOLUTION AUTO- NPSP
INJECTOR 275 MG/1.1ML (hydroxyprogesterone caproate)
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg G
norethindrone acetate oral tablet 5 mg G
progesterone compounding kit transdermal cream 20 % NF
progesterone intramuscular oil 50 mgiml G
progesterone micronized oral capsule 100 mg, 200 mg G
PROVERA ORAL TABLET 10 MG (medroxyprogesterone NPB
acetate)
THYROID AGENTS
ARMOUR THYROID ORAL TABLET 180 MG, 240 MG, NPB
300 MG (thyroid)
CYTOMEL ORAL TABLET 25 MCG, 5 MCG, 50 MCG

. . : NPB
(liothyronine sodium)
levothyroxine sodium (Euthyrox Oral Tablet 100 Mcg, 112
Mcg, 125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 G
Mcg, 50 Mcg, 75 Mcg, 88 Mcg)
levothyroxine sodium (Levo-T Oral Tablet 100 Mcg, 112 Mcg,
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 300 G
Mcg, 50 Mcg, 75 Mcg, 88 Mcg)
levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg, G
75 mcg, 88 mcg
levothyroxine sodium (Levoxyl Oral Tablet 100 Mcg, 112 Mcg,
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 G
Mcg, 75 Mcg, 88 Mcg)
liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg G
methimazole oral tablet 10 mg, 5 mg G
NATURE-THROID ORAL TABLET 113.75 MG, 130 MG,
146.25 MG, 16.25 MG, 162.5 MG, 195 MG, 260 MG, 32.5 NPB
MG, 325 MG, 48.75 MG, 65 MG, 81.25 MG, 97.5 MG
(thyroid)
np thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg G
propylthiouracil oral tablet 50 mg G
TIROSINT ORAL CAPSULE 100 MCG, 112 MCG, 125
MCG, 13 MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, NF
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Prescription Drug Name Drug Tier |Drug Notes
TIROSINT-SOL ORAL SOLUTION 100 MCG/ML, 112
MCG/ML, 125 MCG/ML, 13 MCG/ML, 137 MCG/ML, 150
MCG/ML, 175 MCG/ML, 200 MCG/ML, 25 MCG/ML, 50 NF
MCG/ML, 75 MCG/ML, 88 MCG/ML (levothyroxine
sodium)
levothyroxine sodium (Unithroid Oral Tablet 100 Mcg, 112
Mcg, 125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 G
Mcg, 300 Mcg, 50 Mcg, 75 Mcg, 88 Mcg)
WESTHROID ORAL TABLET 130 MG, 195 MG, 32.5 MG, NPB
65 MG, 97.5 MG (thyroid)
WP THYROID ORAL TABLET 113.75 MG, 130 MG, 16.25
MG, 32.5 MG, 48.75 MG, 65 MG, 81.25 MG, 97.5 MG NPB
(thyroid)
VASOPRESSINS
DDAVP RHINAL TUBE NASAL SOLUTION 0.01 % PB
(desmopressin ace refrigerated)
desmopressin ace spray refrig nasal solution 0.01 % G
desmopressin acetate oral tablet 0.1 mg, 0.2 mg G
desmopressin acetate spray nasal solution 0.01 % G
NOCDURNA SUBLINGUAL TABLET SUBLINGUAL NPB
27.7T MCG, 55.3 MCG (desmopressin acetate)
STIMATE NASAL SOLUTION 1.5 MG/ML (desmopressin NPSP
acetate)
VITAMINS
RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 NPB
MCG (calcifediol)
GASTROINTESTINAL
ANTICHOLINERGICS
belladonna alkaloids-opium rectal suppository 16.2-30 mg, 16.2-

NPB
60 mg
CUVPOSA ORAL SOLUTION 1 MG/SML (glycopyrrolate) NPB
dicyclomine hcl oral capsule 10 mg G
dicyclomine hcl oral solution 10 mgl/5ml G
dicyclomine hcl oral tablet 20 mg G
ed-spaz oral tablet dispersible 0.125 mg G
GLYCATE ORAL TABLET 1.5 MG (glycopyrrolate) NF
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glycopyrrolate oral tablet 1 mg, 2 mg

GLYRX-PF INJECTION SOLUTION 0.2 MG/ML, 0.4
MG/2ML (glycopyrrolate)

NF

hyoscyamine sulfate er oral tablet extended release 12 hour
0.375 mg

hyoscyamine sulfate oral elixir 0.125 mgl/5ml

hyoscyamine sulfate oral solution 0.125 mgiml

hyoscyamine sulfate oral tablet 0.125 mg

hyoscyamine sulfate oral tablet dispersible 0.125 mg

hyoscyamine sulfate sublingual tablet sublingual 0.125 mg

methscopolamine bromide oral tablet 2.5 mg, 5 mg

hyoscyamine sulfate (Nulev Oral Tablet Dispersible 0.125 Mg)

oscimin oral tablet 0.125 mg

oscimin sr oral tablet extended release 12 hour 0.375 mg

oscimin sublingual tablet sublingual 0.125 mg

propantheline bromide oral tablet 15 mg

QA QQ QA aladl a

SYMAX DUOTAB ORAL TABLET EXTENDED
RELEASE 0.375 MG (hyoscyamine sulfate)

Z
)—U
=

hyoscyamine sulfate (Symax-Sr Oral Tablet Extended Release
12 Hour 0.375 Mg)

Q

ANTIEMETICS

AKYNZEO INTRAVENOUS SOLUTION 235-0.25
MG/20ML (fosnetupitant-palonosetron)

NPB

AKYNZEO INTRAVENOUS SOLUTION
RECONSTITUTED 235-0.25 MG (fosnetupitant-
palonosetron)

NPB

AKYNZEO ORAL CAPSULE 300-0.5 MG (netupitant-
palonosetron)

NPB

ANZEMET ORAL TABLET 100 MG, 50 MG (dolasetron
mesylate)

NPB

aprepitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 mg

BONJESTA ORAL TABLET EXTENDED RELEASE 20-
20 MG (doxylamine-pyridoxine)

NF

CINVANTI INTRAVENOUS EMULSION 130 MG/18ML
(aprepitant)

NF

prochlorperazine (Compro Rectal Suppository 25 Mg)
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DICLEGIS ORAL TABLET DELAYED RELEASE 10-10
. . NPB
MG (doxylamine-pyridoxine)
doxylamine-pyridoxine oral tablet delayed release 10-10 mg G
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg G
EMEND INTRAVENOUS SOLUTION NPB
RECONSTITUTED 150 MG (fosaprepitant dimeglumine)
EMEND ORAL CAPSULE 40 MG, 80 MG (aprepitant) NPB
EMEND ORAL SUSPENSION RECONSTITUTED 125 NPB
MG/5SML (aprepitant)
EMEND TRI-PACK ORAL CAPSULE 80 & 125 MG NPB
(aprepitant)
granisetron hcl oral tablet 1 mg G
MARINOL ORAL CAPSULE 10 MG, 2.5 MG, 5 MG
. NPB
(dronabinol)
meclizine hel oral tablet 12.5 mg, 25 mg G
metoclopramide hcl oral solution 10 mgl/10ml, 5 mg/5ml G
metoclopramide hcl oral tablet 10 mg, 5 mg G
metoclopramide hcl oral tablet dispersible 10 mg NPB
metoclopramide hcl oral tablet dispersible 5 mg G
ondansetron hcl oral solution 4 mg/5ml G
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg G
ondansetron oral tablet dispersible 4 mg, 8 mg G
prochlorperazine maleate oral tablet 10 mg, 5 mg G
prochlorperazine rectal suppository 25 mg G
promethazine hcl oral syrup 6.25 mgl5ml G
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 mg G
promethazine hcl rectal suppository 12.5 mg, 25 mg G
promethazine hcl (Promethegan Rectal Suppository 12.5 Mg,
G
25 Mg)
PROMETHEGAN RECTAL SUPPOSITORY 50 MG G
(promethazine hcl)
SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR PB
(granisetron)
scopolamine transdermal patch 72 hour 1 mg/3days G
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SUSTOL SUBCUTANEOUS PREFILLED SYRINGE 10 NF

MG/0.4ML (granisetron)

SYNDROS ORAL SOLUTION 5 MG/ML (dronabinol) NF

TRANSDERM SCOP (1.5 MG) TRANSDERMAL PATCH NF

72 HOUR 1 MG/3DAYS (scopolamine base)

TRANSDERM-SCOP (1.5 MG) TRANSDERMAL PATCH NF

72 HOUR 1 MG/3DAYS (scopolamine base)

trimethobenzamide hcl oral capsule 300 mg G

VARUBI (180 MG DOSE) ORAL TABLET THERAPY NPB

PACK 2 X 90 MG (rolapitant hcl)

ZUPLENZ ORAL FILM 4 MG, 8 MG (ondansetron) NF

ANTISPASMODICS

chlordiazepoxide-clidinium oral capsule 5-2.5 mg NF

BIOLOGIC DISEASE-MODIFYING AGENTS

CIMZIA PREFILLED SUBCUTANEOUS KIT 2 X 200 NF

MG/ML (certolizumab pegol)

CIMZIA STARTER KIT SUBCUTANEOUS KIT 6 X 200 NF

MG/ML (certolizumab pegol)

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG (certolizumab NF

pegol)

ENTYVIO INTRAVENOUS SOLUTION NE

RECONSTITUTED 300 MG (vedolizumab)
IBC (Preferred agent for
Psoriasis. Preferred agent

STELARA INTRAVENOUS SOLUTION 130 MG/26ML for Crohn’s Discase and

(usteki b) PSP Ulcerative Colitis after

usterinuma failure of Humira. Not

covered for Psoriatic
Arthritis.)

H2-RECEPTOR ANTAGONISTS

cimetidine hcl oral solution 300 mg/5ml G

cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg G

eq famotidine max st oral tablet 20 mg G

famotidine oral suspension reconstituted 40 mgl5ml G

famotidine oral tablet 20 mg, 40 mg G

nizatidine oral capsule 150 mg, 300 mg G
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nizatidine oral solution 15 mgiml G
INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE 24 NPB
HOUR 0.375 GM (mesalamine)

ASACOL HD ORAL TABLET DELAYED RELEASE 800

MG (mesalamine) NF
AZULFIDINE EN-TABS ORAL TABLET DELAYED NPB
RELEASE 500 MG (sulfasalazine)

AZULFIDINE ORAL TABLET 500 MG (sulfasalazine) NPB
balsalazide disodium oral capsule 750 mg G
budesonide oral capsule delayed release particles 3 mg G
COLAZAL ORAL CAPSULE 750 MG (balsalazide disodium) NF
CORTIFOAM EXTERNAL FOAM 10 % (hydrocortisone PB
acetate)

DELZICOL ORAL CAPSULE DELAYED RELEASE 400

MG (mesalamine) NF
DIPENTUM ORAL CAPSULE 250 MG (olsalazine sodium) NPB
hydrocortisone rectal enema 100 mgl60ml G
LIALDA ORAL TABLET DELAYED RELEASE 1.2 GM NE
(mesalamine)

mesalamine er oral capsule extended release 24 hour 0.375 gm G
mesalamine oral capsule delayed release 400 mg G
mesalamine oral tablet delayed release 1.2 gm, 800 mg G
mesalamine rectal enema 4 gm G
mesalamine rectal suppository 1000 mg G
mesalamine-cleanser rectal kit 4 gm G
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 PB
MG, 500 MG (mesalamine)

SFROWASA RECTAL ENEMA 4 GM/60ML (mesalamine) NPB
sulfasalazine oral tablet 500 mg G
sulfasalazine oral tablet delayed release 500 mg G
UCERIS RECTAL FOAM 2 MG/ACT (budesonide) NPB
IRRITABLE BOWEL SYNDROME

TRULANCE ORAL TABLET 3 MG (plecanatide) NPB
VIBERZI ORAL TABLET 100 MG, 75 MG (eluxadoline) PB
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ZELNORM ORAL TABLET 6 MG (tegaserod maleate) NF
IRRITABLE BOWEL SYNDROME WITH
CONSTIPATION
AMITIZA ORAL CAPSULE 24 MCG, 8§ MCG NF
(lubiprostone)
LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG PB
(linaclotide)
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl oral tablet 0.5 mg, 1 mg G
LOTRONEX ORAL TABLET 0.5 MG, 1 MG (alosetron hcl) NPB
LAXATIVES
cascara sagrada oral fluid extract 1 gm/ml NPB
CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM - CE
GM/160ML (sod picosulfate-mag ox-cit acd)
constulose oral solution 10 gm/15ml G
enulose oral solution 10 gm/15ml G
bisacodyl-peg-kcl-nabicar-nacl (Gavilyte-H Oral Kit 5-210 Mg- CE
Gm)
generlac oral solution 10 gml15ml G
GIALAX ORAL KIT (polyethylene glycol 3350) NF
GOLYTELY ORAL SOLUTION RECONSTITUTED 236 NF
GM (peg 3350-kcl-nabcb-nacl-nasulf)
KRISTALOSE ORAL PACKET 10 GM, 20 GM (lactulose) NPB
lactulose encephalopathy oral solution 10 gml/15ml G
lactulose oral packet 10 gm NF
lactulose oral solution 10 gml15ml, 20 gm/30ml G
mineral oil heavy oral oil G
MOVIPREP ORAL SOLUTION RECONSTITUTED 100 NF
GM (peg-kcl-nacl-nasulf-na asc-c)
OSMOPREP ORAL TABLET 1.102-0.398 GM (sod phos

0 NF
mono-sod phos dibasic)
PCP 100 COMBINATION KIT (mgcit-bisacod-pet-peg- NF
metoclop)
bisacodyl-peg-kcl-nabicar-nacl (Peg-Prep Oral Kit 5-210 Mg- CE
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PLENVU ORAL SOLUTION RECONSTITUTED 140 GM
CE

(peg-kcl-nacl-nasulf-na asc-c)
SUPREP BOWEL PREP KIT ORAL SOLUTION 17.5-3.13- CE
1.6 GM/177TML (na sulfate-k sulfate-mg sulf)
MISCELLANEOUS
CARAFATE ORAL SUSPENSION 1 GM/10ML (sucralfate) NF
CARAFATE ORAL TABLET 1 GM (sucralfate) NF
CHENODAL ORAL TABLET 250 MG (chenodiol) NPB
CHOLBAM ORAL CAPSULE 250 MG, 50 MG (cholic acid) NPSP
cromolyn sodium oral concentrate 100 mgl/5ml G
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml G
diphenoxylate-atropine oral tablet 2.5-0.025 mg G
ENTEREG ORAL CAPSULE 12 MG (alvimopan) NPB
enzadyne oral capsule NF
GATTEX SUBCUTANEOUS KIT 5 MG (teduglutide

NPSP
(rdna))
loperamide hcl oral capsule 2 mg G
misoprostol oral tablet 100 mcg, 200 mcg G
MOTEGRITY ORAL TABLET 1 MG, 2 MG (prucalopride NF
succinate)
MOTOFEN ORAL TABLET 1-0.025 MG (difenoxin- NF
atropine)
MOVANTIK ORAL TABLET 12.5 MG, 25 MG (naloxegol PB
oxalate)
MYTESI ORAL TABLET DELAYED RELEASE 125 MG NF
(crofelemer)
OCALIVA ORAL TABLET 10 MG, 5 MG (obeticholic acid) NPSP
OMECLAMOX-PAK ORAL 500-500-20 MG (amoxicill- NPB
clarithro-omeprazole)
opium oral tincture 10 mg/ml (1%) G
PARAGARD INTRAUTERINE COPPER CE
INTRAUTERINE INTRAUTERINE DEVICE (copper)
probichew oral tablet chewable NF
prodigen oral capsule NF
provad oral capsule NF
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RELISTOR ORAL TABLET 150 MG (methylnaltrexone
: NPB

bromide)
RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML, NPB
8 MG/0.4ML (methylnaltrexone bromide)
RESTORA RX ORAL CAPSULE 60-1.25 MG (lactobacillus

. NPB
casei-folic acid)
SUCRAID ORAL SOLUTION 8500 UNIT/ML (sacrosidase) NPB
sucralfate oral suspension 1 gm/10ml NF
sucralfate oral tablet 1 gm G
SYMPROIC ORAL TABLET 0.2 MG (naldemedine tosylate) PB
TALICIA ORAL CAPSULE DELAYED RELEASE 250- NPB
12.5-10 MG (amoxicill-rifabutin-omeprazole)
ursodiol oral capsule 300 mg G
ursodiol oral tablet 250 mg, 500 mg G
URSODIOL+SYRSPEND SF ORAL SUSPENSION 30 NF
MG/ML (ursodiol)
VSL#3 DS ORAL PACKET (probiotic product) NPB
zelac oral capsule NF
ORAL VEHICLES
mouthwash-af oral liquid NPB
mouthwash-om oral liquid NPB
PANCREATIC ENZYMES
CREON ORAL CAPSULE DELAYED RELEASE
PARTICLES 12000 UNIT, 24000-76000 UNIT, 3000-9500 PB
UNIT, 36000 UNIT, 6000 UNIT (pancrelipase (lip-prot-
amyl))
PANCREAZE ORAL CAPSULE DELAYED RELEASE
PARTICLES 10500 UNIT, 16800 UNIT, 21000 UNIT, 2600 NPB
UNIT, 4200 UNIT (pancrelipase (lip-prot-amyl))
PERTZYE ORAL CAPSULE DELAYED RELEASE
PARTICLES 16000 UNIT, 24000-86250 UNIT, 4000 UNIT, NPB
8000 UNIT (pancrelipase (lip-prot-amyl))
VIOKACE ORAL TABLET 10440 UNIT, 20880 UNIT PB
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ZENPEP ORAL CAPSULE DELAYED RELEASE
PARTICLES 10000-32000 UNIT, 15000-47000 UNIT, 20000-

MG, 30 MG (lansoprazole)

63000 UNIT, 25000-79000 UNIT, 3000-14000 UNIT, 40000- PB
126000 UNIT, 5000-24000 UNIT (pancrelipase ( lip-prot-

amyl))

PHOSPHATE BINDER AGENTS

AURYXIA ORAL TABLET 1 GM 210 MG(FE) (ferric NPB
citrate)

FOSRENOL ORAL TABLET CHEWABLE 1000 MG, 500 NF
MG, 750 MG (lanthanum carbonate)

lanthanum carbonate oral tablet chewable 1000 mg, 500 mg, 750 NF
mg

sevelamer hcl oral tablet 400 mg, 800 mg G
PROTON PUMP INHIBITORS

ACIPHEX ORAL TABLET DELAYED RELEASE 20 MG NF
(rabeprazole sodium)

ACIPHEX SPRINKLE ORAL CAPSULE SPRINKLE 10 NF
MG, 5 MG (rabeprazole sodium)

DEXILANT ORAL CAPSULE DELAYED RELEASE 30 PB
MG, 60 MG (dexlansoprazole)

ESOMEP-EZS ORAL KIT 20 MG (esomeprazole magnesium) NF
esomeprazole magnesium oral capsule delayed release 20 mg, 40 G
mg

lansoprazole oral capsule delayed release 15 mg, 30 mg G
lansoprazole oral tablet delayed release dispersible 15 mg, 30 mg G
NEXIUM ORAL CAPSULE DELAYED RELEASE 20 NF
MG, 40 MG (esomeprazole magnesium)

NEXIUM ORAL PACKET 10 MG, 2.5 MG, 20 MG, 40 NF
MG, 5 MG (esomeprazole magnesium)

omeprazole oral capsule delayed release 10 mg, 20 mg, 40 mg G
omeprazole-sodium bicarbonate oral capsule 20-1100 mg, 40- NF
1100 mg

omeprazole-sodium bicarbonate oral packet 20-1680 mg, 40- NF
1680 mg

pantoprazole sodium oral tablet delayed release 20 mg, 40 mg G
PREVACID ORAL CAPSULE DELAYED RELEASE 15 NF
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PRILOSEC ORAL PACKET 10 MG, 2.5 MG (omeprazole NPB
magnesiunt)
PROTONIX ORAL PACKET 40 MG (pantoprazole sodium) NF
PROTONIX ORAL TABLET DELAYED RELEASE 20 NF
MG, 40 MG (pantoprazole sodium)
rabeprazole sodium oral capsule sprinkle 10 mg NPB
rabeprazole sodium oral tablet delayed release 20 mg G
ZEGERID ORAL CAPSULE 20-1100 MG, 40-1100 MG NF
(omeprazole-sodium bicarbonate)
ZEGERID ORAL PACKET 20-1680 MG, 40-1680 MG NF
(omeprazole-sodium bicarbonate)
RECTAL,CORTICOSTEROIDS
hydrocortisone (perianal) external cream 1 %5, 2.5 % G
hydrocortisone ace-pramoxine external cream 1-1 % G
PROCORT EXTERNAL CREAM 1.85-1.15 %

: . NPB
(hydrocortisone ace-pramoxine)
PROCTOFOAM HC EXTERNAL FOAM 1-1 % PB
(hydrocortisone ace-pramoxine)
hydrocortisone (Procto-Med Hc External Cream 2.5 %) G
hydrocortisone (Procto-Pak External Cream 1 %) G
hydrocortisone (Proctozone-Hc External Cream 2.5 %) G
ULCER THERAPY COMBINATIONS
amoxicill-clarithro-lansopraz oral G
PYLERA ORAL CAPSULE 140-125-125 MG (bis subcit- PB
metronid-tetracyc)
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hel er oral tablet extended release 24 hour 10 mg G
CARDURA XL ORAL TABLET EXTENDED RELEASE NPB
24 HOUR 4 MG, 8 MG (doxazosin mesylate)
dutasteride oral capsule 0.5 mg G
dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg G
finasteride oral tablet 5 mg G
JALYN ORAL CAPSULE 0.5-0.4 MG (dutasteride- NF

tamsulosin hcl)
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RAPAFLO ORAL CAPSULE 4 MG, 8 MG (silodosin) NF
silodosin oral capsule 4 mg, 8 mg G
tamsulosin hcl oral capsule 0.4 mg G
UROXATRAL ORAL TABLET EXTENDED RELEASE NF
24 HOUR 10 MG (alfuzosin hcl)
CONTRACEPTIVES
ENCARE VAGINAL SUPPOSITORY 100 MG (nonoxynol- CE
9)
OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL

CE
3 % (nonoxynol-9)
SHUR-SEAL CONTRACEPTIVE VAGINAL GEL 2 % CE
(nonoxynol-9)
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 CE
% (nonoxynol-9)
VCF VAGINAL CONTRACEPTIVE VAGINAL FOAM

CE
12.5 % (nonoxynol-9)
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 % CE
(nonoxynol-9)
DERMATOLOGY, WOUND CARE AGENTS
acetic acid irrigation solution 0.25 % G
aminoacetic acid irrigation solution 1.5 %% G
sodium chloride (gu irrigant) (Argyle Sterile Saline Irrigation G
Solution 0.9 %)
sodium chloride (gu irrigant) (Curity Sterile Saline Irrigation G
Solution 0.9 %)
glycine irrigation solution 1.5 % G
RENACIDIN IRRIGATION SOLUTION (citric ac- NPB
gluconolact-mg carb)
RESECTISOL IRRIGATION SOLUTION 5 % (mannitol NPB
(gu irrigant))
sorbitol irrigation solution 3 %, 3.3 % NPB
sorbitol-mannitol irrigation solution 2.7-0.54 gm/100ml NPB
ENZYME REPLACEMENTS
PROCYSBI ORAL CAPSULE DELAYED RELEASE 25 NE
MG, 75 MG (cysteamine bitartrate)
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PROCYSBI ORAL PACKET 300 MG, 75 MG (cysteamine NF
bitartrate)

ERECTILE DYSFUNCTION

bi-mix intracavernosal solution reconstituted 150-5 mg NF SPC
quad-mix intracavernosal solution reconstituted 150-10-0.1-1 NF

mg

super bi-mix intracavernosal solution reconstituted 150-10 mg NF SPC
super quad-mix intracavernosal solution reconstituted 150-20- NF SPC
0.2-2 mg

super tri-mix intracavernosal solution reconstituted 150-10-100 NF SPC
mg-mg-mcg

tri-mix intracavernosal solution reconstituted 150-5-50 mg-mg- NF

mcg

ESTROGENS

estradiol vaginal tablet 10 mcg G
ESTRING VAGINAL RING 2 MG (estradiol) NF
FEMRING VAGINAL RING 0.05 MG/24HR, 0.1 NF
MG/24HR (estradiol acetate)

IMVEXXY MAINTENANCE PACK VAGINAL INSERT PB

10 MCG, 4 MCG (estradiol)

IMVEXXY STARTER PACK VAGINAL INSERT 10 PB

MCG, 4 MCG (estradiol)

MISCELLANEOUS

cytra k crystals oral packet 3300-1002 mg G
ELMIRON ORAL CAPSULE 100 MG (pentosan polysulfate NPB

sodium)

K-PHOS NO 2 ORAL TABLET 305-700 MG (pot & sod ac NPB
phosphates)

LITHOSTAT ORAL TABLET 250 MG (acetohydroxamic NPB

acid)

neomycin-polymyxin b gu irrigation solution 40-200000 G

ORACIT ORAL SOLUTION 490-640 MG/SML (sod citrate- NPB

citric acid)

phenazopyridine hcl (Phenazo Oral Tablet 200 Mg) G

pot & sod cit-cit ac oral solution 550-500-334 mg/5ml G
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potassium citrate er oral tablet extended release 10 meq (1080 G
mg), 15 meq (1620 mg), 5 meq (540 mg)
potassium citrate-citric acid oral solution 1100-334 mgl5ml G
RIMSO-50 INTRAVESICAL SOLUTION 50 % (dimethyl NF
sulfoxide)
sod citrate-citric acid oral solution 500-334 mg/5ml G
THIOLA EC ORAL TABLET DELAYED RELEASE 100 NPB
MG, 300 MG (tiopronin)
tricitrates oral solution 550-500-334 mg/5ml G
TRIMO-SAN VAGINAL GEL 0.025-0.01 % (oxyquinoline-
NF
sod lauryl sulf)
PROGESTINS
ENDOMETRIN VAGINAL INSERT 100 MG PB
(progesterone)
URINARY ANTISPASMODICS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg G
darifenacin hydrobromide er oral tablet extended release 24
G
hour 15 mg, 7.5 mg
DETROL LA ORAL CAPSULE EXTENDED RELEASE NF
24 HOUR 2 MG, 4 MG (tolterodine tartrate)
ENABLEX ORAL TABLET EXTENDED RELEASE 24 NE
HOUR 15 MG, 7.5 MG (darifenacin hydrobromide)
flavoxate hcl oral tablet 100 mg G
GELNIQUE TRANSDERMAL GEL 10 % (oxybutynin
: NPB
chloride)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 PB
HOUR 25 MG, 50 MG (mirabegron)
oxybutynin chloride er oral tablet extended release 24 hour 10 G
mg, 15 mg, 5 mg
oxybutynin chloride oral syrup 5 mg/5ml G
oxybutynin chloride oral tablet 5 mg G
OXYTROL TRANSDERMAL PATCH TWICE WEEKLY NF
3.9 MG/24HR (oxybutynin)
solifenacin succinate oral tablet 10 mg, 5 mg G
tolterodine tartrate er oral capsule extended release 24 hour 2 G
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tolterodine tartrate oral tablet 1 mg, 2 mg G
TOVIAZ ORAL TABLET EXTENDED RELEASE 24 PB
HOUR 4 MG, 8 MG (fesoterodine fumarate)
trospium chloride er oral capsule extended release 24 hour 60 G
mg
trospium chloride oral tablet 20 mg G
VAGINAL ANTI-INFECTIVES
CLEOCIN VAGINAL SUPPOSITORY 100 MG
. . NPB
(clindamycin phosphate)
clindamycin phosphate vaginal cream 2 % G
CLINDESSE VAGINAL CREAM 2 % (clindamycin
NPB
phosphate (1 dose))
GYNAZOLE-1 VAGINAL CREAM 2 % (butoconazole
. NPB
nitrate (1 dose))
metronidazole vaginal gel 0.75 % G
miconazole 3 vaginal suppository 200 mg G
NUVESSA VAGINAL GEL 1.3 % (metronidazole) NF
terconazole vaginal cream 0.4 %, 0.8 % G
terconazole vaginal suppository 80 mg G
metronidazole (Vandazole Vaginal Gel 0.75 %) G
HEMATOLOGIC
ANTICOAGULANTS
acd formula a in vitro solution 0.73-2.45-2.2 gm/100ml NPB
ACD-A NOCLOT-50 IN VITRO SOLUTION 0.73-2.45-2.2 NPB
GM/100ML (anticoagulant cit dext soln a)
anticoagulant cit dext soln a in vitro solution 0.8-2.45-2.2
NPB
gml100ml
anticoagulant sodium citrate in vitro solution 4 gm/100ml NPB
bivalirudin rtu intravenous solution 250 mg/50ml NPB
ELIQUIS DVT/PE STARTER PACK ORAL TABLET PB
THERAPY PACK 5 MG (apixaban)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG (apixaban) PB
enoxaparin sodium injection solution 300 mg/3ml G
enoxaparin sodium subcutaneous solution 100 mgiml, 120
mgl0.8ml, 150 mgiml, 30 mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, G
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fondaparinux sodium subcutaneous solution 10 mgl0.8ml, 2.5 G
mgl0.5ml, 5 mgl0.4ml, 7.5 mgl0.6ml
FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 PB
UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML (dalteparin sodium)
heparin sodium (porcine ) injection solution 1000 unit/ml, 10000 G
unitiml, 20000 unit/ml, 5000 unit/iml
heparin sodium (porcine) pf injection solution 5000 unit/0.5ml G
hepmed combination kit 100&0.9&2.5-2.5 ut/ml&%% NF
warfarin sodium (Jantoven Oral Tablet 1 Mg, 10 Mg, 2 Mg, 2.5 G LGC
Mg, 3 Mg, 4 Mg, 5 Mg, 6 Mg, 7.5 Mg)
LOVENOX INJECTION SOLUTION 300 MG/3ML NPB
(enoxaparin sodium)
LOVENOX SUBCUTANEOUS SOLUTION 100 MG/ML,
120 MG/0.8ML, 150 MG/ML, 30 MG/0.3ML, 40 MG/0.4ML, NPB
60 MG/0.6ML, 80 MG/0.8ML (enoxaparin sodium)
PRADAXA ORAL CAPSULE 110 MG, 150 MG, 75 MG NF
(dabigatran etexilate mesylate)
REGIOCIT IN VITRO SOLUTION 0.529 % (anticoagulant NPB
na cit (crrt))
SAVAYSA ORAL TABLET 15 MG, 30 MG, 60 MG NF
(edoxaban tosylate)
TRICITRASOL IN VITRO CONCENTRATE 46.7 % NPB
(anticoagulant sodium citrate)
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4
G LGC

mg, S mg, 6 mg, 7.5 mg
XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20

: PB
MG (rivaroxaban)
XARELTO STARTER PACK ORAL TABLET THERAPY PB
PACK 15 & 20 MG (rivaroxaban)
BLEEDING DISORDERS AGENTS
ALPHANATE/VWF COMPLEX/HUMAN
INTRAVENOUS SOLUTION RECONSTITUTED 1000 NPSP
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Prescription Drug Name

Drug Tier

Drug Notes

COAGADEX INTRAVENOUS SOLUTION
RECONSTITUTED 250 UNIT, 500 UNIT (coagulation
factor x (human))

NPSP

FEIBA INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2500 UNIT, 500 UNIT (antiinhibitor coagulant
cmplx)

NPSP

HUMATE-P INTRAVENOUS SOLUTION
RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500-
1200 UNIT (antihemophilic factor-vwf)

NPSP

NOVOSEVEN RT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG (coagulation
factor viia recomb)

NPSP

SEVENFACT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 5 MG (coagulation factor viia-
jnew)

NF

VONVENDI INTRAVENOUS SOLUTION
RECONSTITUTED 1300 UNIT, 650 UNIT (von willebrand
factor (recomb))

NF

WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500
UNIT (antihemophilic factor-vwf)

NPSP

ENZYME REPLACEMENTS

CEREZYME INTRAVENOUS SOLUTION
RECONSTITUTED 400 UNIT (imiglucerase)

PSP

ELELYSO INTRAVENOUS SOLUTION
RECONSTITUTED 200 UNIT (taliglucerase alfa)

NF

miglustat oral capsule 100 mg

VPRIV INTRAVENOUS SOLUTION RECONSTITUTED
400 UNIT (velaglucerase alfa)

NPSP

ZAVESCA ORAL CAPSULE 100 MG (miglustat)

NPB

HEMATOPOIETIC GROWTH FACTORS

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 300 MCG/ML,
40 MCG/ML, 60 MCG/ML (darbepoetin alfa)

PSP

ARANESP (ALBUMIN FREE) INJECTION SOLUTION
PREFILLED SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML,
150 MCG/0.3ML, 200 MCG/0.4ML, 25 MCG/0.42ML, 300
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60
MCG/0.3ML (darbepoetin alfa)

PSP
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SYRINGE 6 MG/0.6ML (pegfilgrastim-apgf)

Prescription Drug Name Drug Tier |Drug Notes
DOPTELET ORAL TABLET 20 MG (avatrombopag PSP
maleate)

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 NF
UNIT/ML (epoetin alfa)

FULPHILA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 6 MG/0.6ML (pegfilgrastim-jmdb)

GRANIX SUBCUTANEOUS SOLUTION 300 MCG/ML, NE
480 MCG/1.6ML (tbo-filgrastim)

GRANIX SUBCUTANEOUS SOLUTION PREFILLED

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (tho- NF
filgrastim)

LEUKINE INJECTION SOLUTION RECONSTITUTED NPSP
250 MCG (sargramostim)

MIRCERA INJECTION SOLUTION PREFILLED

SYRINGE 100 MCG/0.3ML, 150 MCG/0.3ML, 200 NF
MCG/0.3ML, 30 MCG/0.3ML, 50 MCG/0.3ML, 75

MCG/0.3ML (methoxy peg-epoetin beta)

MULPLETA ORAL TABLET 3 MG (lusutrombopag) PSP
NEULASTA ONPRO SUBCUTANEOUS PREFILLED NF
SYRINGE KIT 6 MG/0.6ML (pegfilgrastim)

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 6 MG/0.6ML (pegfilgrastin)

NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 NF
MCG/1.6ML (filgrastim)

NEUPOGEN INJECTION SOLUTION PREFILLED NF
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim)
NIVESTYM INJECTION SOLUTION 300 MCG/ML, 480 PSP
MCG/1.6ML (filgrastim-aafi)

NIVESTYM INJECTION SOLUTION PREFILLED

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim- PSP
aafi)

NPLATE SUBCUTANEOUS SOLUTION

RECONSTITUTED 125 MCG, 250 MCG, 500 MCG NPSP
(romiplostim)

NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED NF
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rfviii peg-aucl))

Prescription Drug Name Drug Tier |Drug Notes
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 NF
UNIT/ML, 40000 UNIT/ML (epoetin alfa)
PROMACTA ORAL PACKET 12.5 MG, 25 MG

. NPSP
(eltrombopag olamine)
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG, 75

. NPSP

MG (eltrombopag olamine)
RETACRIT INJECTION SOLUTION 10000 UNIT/ML,
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 PSP
UNIT/ML, 40000 UNIT/ML (epoetin alfa-epbx)
UDENYCA SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 6 MG/0.6ML (pegfilgrastim-cbqv)
ZARXIO INJECTION SOLUTION PREFILLED
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML (filgrastim- NF
sndz)
ZIEXTENZO SUBCUTANEOUS SOLUTION PSP
PREFILLED SYRINGE 6 MG/0.6ML (pegfilgrastim-bmez)
HEMOPHILIA A AGENTS
ADVATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, NPSP
250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT (antihemophil
factor (rahf-pfm))
adynovate intravenous solution reconstituted 1000 unit, 1500 PSP
unit, 2000 unit, 250 unit, 3000 unit, 500 unit, 750 unit
AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT NPSP
(antihemophil fact single chain)
ELOCTATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, NF
250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT,
6000 UNIT, 750 UNIT (antihem fact ( bdd-rfviiifc))
HEMOFIL M INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, 500 NPSP
UNIT (antihemophilic factor)
JIVIINTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT (ahf (bdd- PSP

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
184




Prescription Drug Name

Drug Tier

Drug Notes

KOATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT
(antihemophilic factor)

NPSP

KOATE-DVI INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 250 UNIT, 500 UNIT
(antihemophilic factor)

NPSP

KOGENATE FS INTRAVENOUS KIT 1000 UNIT, 2000
UNIT, 250 UNIT, 3000 UNIT, 500 UNIT (antihemophilic
factor (recomb))

PSP

KOVALTRY INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
3000 UNIT, 500 UNIT (antihemophil factor (rahf-pfm))

PSP

NOVOEIGHT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT (antihemophil fact bd
truncated)

PSP

NUWIQ INTRAVENOUS KIT 1000 UNIT, 2000 UNIT, 250
UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
(antihem fact (bdd-rfviii,sim))

PSP

NUWIQ INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT,
2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT (antihem fact
(bdd-rfviii,sim))

PSP

obizur intravenous solution reconstituted 500 unit

NF

RECOMBINATE INTRAVENOUS SOLUTION
RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT,
220-400 UNIT, 401-800 UNIT, 801-1240 UNIT
(antihemophilic factor (recomb))

NPSP

XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,
250 UNIT, 500 UNIT (antihem fact ( bdd-rfviii,mor))

NPSP

XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT,
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT (antihem fact
(bdd-rfviii,mor))

NPSP

HEMOPHILIA B AGENTS

ALPHANINE SD INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
(coagulation factor ix)

NPSP
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Prescription Drug Name Drug Tier |Drug Notes
ALPROLIX INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, NE
3000 UNIT, 4000 UNIT, 500 UNIT (coagulation factor ix

(rfixfc))

BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,

250 UNIT, 3000 UNIT, 500 UNIT (coagulation factor ix NPSP
(recomb))

IDELVION INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, NPSP
3500 UNIT, 500 UNIT (coagulation factor ix (rix-fp))

IXINITY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, NPSP
250 UNIT, 3000 UNIT, 500 UNIT (coagulation factor ix

(recomb))

MONONINE INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 1000 UNIT (coagulation factor ix)

PROFILNINE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT NPSP
(factor ix complex)

REBINYN INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 500 UNIT PSP
(coagulation factor ix glycopeg)

rixubis intravenous solution reconstituted 1000 unit, 2000 unit, NPSP
250 unit, 3000 unit, 500 unit

MISCELLANEOUS

cyanocobalamin-methylcobalamin (Abaneu-SI Sublingual G
Tablet Sublingual 600-600 Mcg)

active fe oral tablet 75-1.25 mg NPB
ADAKVEO INTRAVENOUS SOLUTION 100 MG/10ML NPSP
(crizanlizumab-tmca)
folic acid-vit b6-vit b12 (Airavite Oral Tablet 2.5-25-1 Mg) G
AMICAR ORAL SOLUTION 0.25 GM/ML (aminocaproic NF
acid)

aminocaproic acid oral tablet 1000 mg, 500 mg G
anagrelide hcl oral capsule 0.5 mg, 1 mg G
ARTISS EXTERNAL SOLUTION (fibrin sealant component) NPB
b-6 folic acid oral capsule 8.333-100-1 mg NPB
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Unit)

Prescription Drug Name Drug Tier |Drug Notes
BERINERT INTRAVENOUS KIT 500 UNIT (c! esterase
. NF
inhibitor (human))
bp vit 3 oral capsule 1 mg NPB
CABLIVI INJECTION KIT 11 MG (caplacizumab-yhdp) NF
CENFOL ORAL TABLET 2.3-24.5-2 MG (folic acid-vit b6-
. NPB

vit b12)
CIFEREX ORAL CAPSULE 1-3775 MG-UNIT (folic acid-

: NPB
cholecalciferol)
cilostazol oral tablet 100 mg, 50 mg G
CINRYZE INTRAVENOUS SOLUTION
RECONSTITUTED 500 UNIT (c! esterase inhibitor NPSP
(human))
CORVITE 150 ORAL TABLET (iron combinations) NPB
corvite fe oral tablet NPB
fabb oral tablet 2.2-25-1 mg G
fa-vitamin b-6-vitamin b-12 oral tablet 2.2-25-0.5 mg G
FERIVA 21/7 ORAL TABLET 75-1 MG (feasp-b12-fa-c-dss- NF
succac-zn)
ferocon oral capsule G
ferotrinsic oral capsule G
ferraplus 90 oral tablet 90-1 mg NPB
fe fum-fa-b cmp-c-zn-mg-mn-cu (Ferrocite Plus Oral Tablet G
106-1 Mg)
FERRO-PLEX HEMATINIC ORAL TABLET 115-1 MG NPB
(fe fum-dss-c-e-b12-if-fa)
FERROTRIN ORAL CAPSULE (iron-b12-vit c-fa-ifc) NPB
FIRAZYR SUBCUTANEOUS SOLUTION 30 MG/3ML NPSP
(icatibant acetate)
folbee oral tablet 2.5-25-1 mg G
FOLI-D ORAL TABLET 1-2000 MG-UNIT (folic acid-

. NF
cholecalciferol)
folite oral tablet NF
folplex 2.2 oral tablet 2.2-25-0.5 mg G
foltrin oral capsule G
folic acid-cholecalciferol (Folvite-D Oral Tablet 1-3775 Mg- NF
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stomach)

Prescription Drug Name Drug Tier |Drug Notes
FUSION PLUS ORAL CAPSULE (iron-fa-b cmp-c-biot- NPB
probiotic)
GEL-FLOW EXTERNAL KIT (gelatin absorb-thrombin) NF
GELFOAM-JMI POWDER EXTERNAL KIT (gelatin
: NF
absorb-thrombin)
GELFOAM-JMI SPONGE EXTERNAL KIT (gelatin
: NF
absorb-thrombin)
GENICIN VITA-D ORAL TABLET 1-3775 MG-UNIT NF
(folic acid-cholecalciferol)
HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT, 3000 UNIT (c! esterase NPSP
inhibitor (human))
hematinic plus vitIminerals oral tablet 106-1 mg G
hematiniclfolic acid oral tablet 324-1 mg G
HEMLIBRA SUBCUTANEOUS SOLUTION 105
MG/0.7ML, 150 MG/ML, 30 MG/ML, 60 MG/0.4ML NPSP
(emicizumab-kxwh)
HEMOCYTE PLUS ORAL CAPSULE 106-1 MG (fe fum-fu-| | op
b cmp-c-zn-mg-mn-cu)
ferrous fumarate-folic acid (Hemocyte-F Oral Tablet 324-1 G
Mg)
ICAR-C PLUS ORAL TABLET 100-250-0.025-1 MG (iron-
. . . NF
vit c-vit b12-folic acid)
icatibant acetate subcutaneous solution 30 mg/3ml G
iron polysacch cmplx-b12-fa (Iferex 150 Forte Oral Capsule G
150-25-1 Mg-Mcg-Mg)
INTEGRA F ORAL CAPSULE 125-1 MG (fe fum-fepoly-fa- NPB
vit c-vit b3)
INTEGRA PLUS ORAL CAPSULE (fefum-fepoly-fa-b cmp- NPB
c-biot)
fefum-fepo-fa-b cmp-c-zn-mn-cu (K-Tan Plus Oral Capsule G
162-115.2-1 Mg)
MULTIGEN FOLIC ORAL TABLET 70-150-2-1 MG (fe
NPB
asp gly-succ-c-thre-b12-fa)
MULTIGEN ORAL TABLET 70 MG (fe-succ-c-thre-b12-des NPB
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Prescription Drug Name Drug Tier |Drug Notes
MULTIGEN PLUS ORAL TABLET 50-101-1 MG (feasp- NPB
fefum -suc-c-thre-b12-fa)
NUFERA ORAL TABLET (iron combinations) NPB
folic acid-vit b6-vit b12 (Nufol Oral Tablet 2.5-25-1 Mg) G
ortho df oral capsule 1-3775 mg-unit NF
pentoxifylline er oral tablet extended release 400 mg G
poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg G
polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg G
PROVAYBLUE INTRAVENOUS SOLUTION 50 NF
MG/10ML (methylene blue (antidote))
RADIOGARDASE ORAL CAPSULE 0.5 GM (prussian blue NPB
insoluble)
RECOTHROM EXTERNAL SOLUTION NPB
RECONSTITUTED 5000 UNIT (thrombin (recombinant))
RECOTHROM SPRAY KIT EXTERNAL SOLUTION NPB
RECONSTITUTED 20000 UNIT (thrombin (recombinant))
revesta oral capsule 1-5750 mg-unit NF
RUCONEST INTRAVENOUS SOLUTION
RECONSTITUTED 2100 UNIT (c! esterase inhibitor PSP
(recomb))
SIKLOS ORAL TABLET 100 MG, 1000 MG (hydroxyurea) NPB
TALIVA ORAL CAPSULE 1 MG (fa-b6-b12-omega 3- NF
phytosterols)
TAVALISSE ORAL TABLET 100 MG, 150 MG

e NF
(fostamatinib disodium)
THROMBIN-JMI EPISTAXIS EXTERNAL KIT 5000 NPB
UNIT (thrombin)
THROMBIN-JMI EXTERNAL KIT 20000 UNIT, 5000 NPB
UNIT (thrombin)
THROMBIN-JMI EXTERNAL SOLUTION NPB
RECONSTITUTED 20000 UNIT, 5000 UNIT (thrombin)
THROMBOGEN EXTERNAL KIT 10000 UNIT (thrombin) NPB
THROMBOGEN EXTERNAL SOLUTION NPB
RECONSTITUTED 1000 UNIT, 10000 UNIT (thrombin)
TISSEEL EXTERNAL KIT 10 ML, 2 ML, 4 ML (fibrin NPB
sealant component)
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Prescription Drug Name Drug Tier |Drug Notes
TISSEEL EXTERNAL SOLUTION (fibrin sealant NPB
component)

tl-hem 150 oral tablet 150-1 mg G
tranexamic acid oral tablet 650 mg G
fe fumarate-b12-vit c-fa-ifc (Tricon Oral Capsule) G
virt-fefa plus oral capsule NF
folic acid-vit b6-vit b12 (Virt-Gard Oral Tablet 2.2-25-1 Mg) G
VITAMEZ ORAL CAPSULE 1 MG (fa-b6-b12-omega 3- NPB
phytosterols)

PLATELET AGGREGATION INHIBITORS

AGGRASTAT INTRAVENOUS CONCENTRATE 3.75 NF
MG/15ML (tirofiban hcl)

aspirin-dipyridamole er oral capsule extended release 12 hour G
25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG (ticagrelor) PB
clopidogrel bisulfate oral tablet 300 mg, 75 mg G
dipyridamole oral tablet 25 mg, 50 mg, 75 mg G
PLAVIX ORAL TABLET 75 MG (clopidogrel bisulfate) NF
prasugrel hel oral tablet 10 mg, 5 mg G
YOSPRALA ORAL TABLET DELAYED RELEASE 325- NF
40 MG, 81-40 MG (aspirin-omeprazole)

ZONTIVITY ORAL TABLET 2.08 MG (vorapaxar sulfate) NF
VITAMINS

cvs folic acid oral tablet 800 mcg CE
FA-8 ORAL CAPSULE 0.8 MG (folic acid) CE
FA-8 ORAL TABLET 800 MCG (folic acid) CE
folic acid injection solution 5 mglml G
hydroxocobalamin acetate intramuscular solution 1000 mcg/ml G
NASCOBAL NASAL SOLUTION 500 MCG/0.1ML NPB
(cyanocobalamin)

sm folic acid oral tablet 400 mcg CE
vl folic acid oral tablet 400 mcg CE
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RECONSTITUTED 25 MG (etanercept)

Prescription Drug Name Drug Tier |Drug Notes
IMMUNOLOGIC AGENTS
ALLERGENIC EXTRACTS
GRASTEK SUBLINGUAL TABLET SUBLINGUAL 2800
. PB
BAU (timothy grass pollen allergen)
ODACTRA SUBLINGUAL TABLET SUBLINGUAL 12 NPB
SQ-HDM (dust mite mixed allergen ext)
ORALAIR SUBLINGUAL TABLET SUBLINGUAL 300 PB
IR (grass mix pollens allergen ext)
RAGWITEK SUBLINGUAL TABLET SUBLINGUAL 12 PB
AMB A 1-U (short ragweed pollen ext)
sorrelldock mix subcutaneous solution 1:20 NF
AUTOIMMUNE AGENTS
GAMIFANT INTRAVENOUS SOLUTION 10 MG/2ML, NPSP
100 MG/20ML (emapalumab-Izsg)
AUTOIMMUNE AGENTS (PHYSICIAN
ADMINISTERED)
INFLECTRA INTRAVENOUS SOLUTION NF
RECONSTITUTED 100 MG (infliximab-dyyb)
REMICADE INTRAVENOUS SOLUTION PSP
RECONSTITUTED 100 MG (infliximab)
RENFLEXIS INTRAVENOUS SOLUTION NF
RECONSTITUTED 100 MG (infliximab-abda)
BIOLOGIC DISEASE-MODIFYING AGENTS
ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION NF
AUTO-INJECTOR 162 MG/0.9ML (tocilizumab)
ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML, NF
400 MG/20ML, 80 MG/4ML (tocilizumab)
ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED NE
SYRINGE 162 MG/0.9ML (tocilizumab)
ENBREL MINI SUBCUTANEOUS SOLUTION PSP IBC (Preferred agent for all
CARTRIDGE 50 MG/ML (etanercept) conditions except Psoriasis)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML PSP
(etanercept)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED PSP IBC (Preferred agent for all
SYRINGE 25 MG/0.5ML, 50 MG/ML (etanercept) conditions except Psoriasis)
ENBREL SUBCUTANEOUS SOLUTION PSP IBC (Preferred agent for all

conditions except Psoriasis)
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Drug Notes

ENBREL SURECLICK SUBCUTANEOUS SOLUTION

IBC (Preferred agent for all

(abatacept)

AUTO-INJECTOR 50 MG/ML (etanercept) PSP conditions except Psoriasis)
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 PSP
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML (adalimumab)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT PSP
40 MG/0.4ML, 40 MG/0.8ML (adalimumab)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS
PEN-INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML PSP
(adalimumab)
HUMIRA PEN-PS/UV/ADOL HS START
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML PSP
(adalimumab)
HUMIRA PEN-PSOR/UVEIT STARTER
SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML & PSP
40MG/0.4ML (adalimumab)
HUMIRA SUBCUTANEOUS PEN-INJECTOR KIT 80 PSP
MG/0.8ML (adalimumab)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE
KIT 10 MG/0.1ML, 10 MG/0.2ML, 20 MG/0.2ML, 20 PSP
MG/0.4ML, 40 MG/0.4ML, 40 MG/0.8ML (adalimumab)
KEVZARA SUBCUTANEOUS SOLUTION AUTO- PSP IBC (Preferred agent for
INJECTOR 150 MG/1.14ML, 200 MG/1.14ML (sarilumab) Rheumatoid Arthritis)
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED PSP IBC (Preferred agent for
SYRINGE 150 MG/1.14ML, 200 MG/1.14ML (sarilumab) Rheumatoid Arthritis)
KINERET SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 100 MG/0.67TML (anakinra)
OLUMIANT ORAL TABLET 1 MG, 2 MG (baricitinib) NF
IBC (Preferred agent for
ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION PSP Rheumatoid Arthritis. Not
AUTO-INJECTOR 125 MG/ML (abatacept) covered for other
conditions)
ORENCIA INTRAVENOUS SOLUTION NF
RECONSTITUTED 250 MG (abatacept)
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED {fhc (;refegeirﬁiﬁg f"; .
SYRINGE 125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML PSP euma’o >0

covered for other
conditions)
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Prescription Drug Name Drug Tier |Drug Notes
RINVOQ ORAL TABLET EXTENDED RELEASE 24 PSP IBC (Preferred agent for
HOUR 15 MG (upadacitinib) Rheumatoid Arthritis)
SIMPONI ARIA INTRAVENOUS SOLUTION 50 PSP
MG/4ML (golimumab)
SIMPONI SUBCUTANEOUS SOLUTION AUTO- NF
INJECTOR 100 MG/ML, 50 MG/0.5ML (golimumab)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 100 MG/ML, 50 MG/0.5ML (golimumab)
SKYRIZI (150 MG DOSE) SUBCUTANEOUS IBC (Preferred agent for
PREFILLED SYRINGE KIT 75 MG/0.83ML (risankizumab- PSP S &
Psoriasis)
rzaa)
IBC (Preferred agent for
Psoriasis. Preferred agent
STELARA SUBCUTANEOUS SOLUTION PREFILLED PSP {?{Cg;‘;ﬁsc])oiisziff;nrd
SYRINGE 45 MG/0.5ML, 90 MG/ML (ustekinumab) : :
failure of Humira. Not
covered for Psoriatic
Arthritis.)
IBC (Preferred agent for
TALTZ SUBCUTANEOUS SOLUTION AUTO- PSP Psoriasis. Not covered for
INJECTOR 80 MG/ML (ixekizumab) Psoriatic Arthritis or
Ankylosing Spondylitis)
IBC (Preferred agent for
TALTZ SUBCUTANEOUS SOLUTION PREFILLED PSP Psoriasis. Not covered for
SYRINGE 80 MG/ML (ixekizumab) Psoriatic Arthritis or
Ankylosing Spondylitis)
TREMFYA SUBCUTANEOUS SOLUTION PEN- PSP IBC (Preferred agent for
INJECTOR 100 MG/ML (guselkumab) Psoriasis)
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED PSP IBC (Preferred agent for
SYRINGE 100 MG/ML (guselkumab) Psoriasis)
IBC (Preferred agent for
XELJANZ ORAL TABLET 10 MG (tofacitinib citrate) PSP Ulcerative Colitis (after
failure of Humira))
IBC (Preferred agent for
Rheumatoid Arthritis and
P Ulcerative Colitis (after
XELJANZ ORAL TABLET 5 MG (tofacitinib citrate) PSP

failure of Humira). Not
covered for Psoriatic
Arthritis.)
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(immune globulin (human)-slra)

Prescription Drug Name Drug Tier |Drug Notes
IBC (Preferred agent for
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 PSP Rheumatoid Arthritis. Not
HOUR 11 MG (tofacitinib citrate) covered for Psoriatic
Arthritis.)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 IBC (Preferred agent for
S PSP Ulcerative Colitis (after
HOUR 22 MG (tofacitinib citrate) : :
failure of Humira))
COX-2 INHIBITORS
CELEBREX ORAL CAPSULE 100 MG, 200 MG, 400 MG, NPB
50 MG (celecoxib)
celecoxib oral capsule 400 mg G
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
hydroxychloroquine sulfate oral tablet 200 mg G
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
DMARDS
leflunomide oral tablet 10 mg, 20 mg G
IBC (Preferred agent for
OTEZLA ORAL TABLET 30 MG (apremilast) PSP Psoriasis and Psoriatic
Arthritis)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 IBC (Preferred agent for
MG (apremilast) PSP Psoriasis and Psoriatic
P Arthritis)
OTREXUP SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 MG/0.4ML, NF
17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 MG/0.4ML, 25
MG/0.4ML (methotrexate (anti-rheumatic))
RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 PSP
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5
MG/0.15ML (methotrexate (anti-rheumatic))
HEREDITARY ANGIOEDEMA
TAKHZYRO SUBCUTANEOUS SOLUTION 300 PSP
MG/2ML (lanadelumab-flyo)
IMMUNOGLOBULIN
ASCENIV INTRAVENOUS SOLUTION 5 GM/50ML NF
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Prescription Drug Name Drug Tier |Drug Notes
BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML

(immune globulin (human)) NPSP
CARIMUNE NF INTRAVENOUS SOLUTION
RECONSTITUTED 12 GM, 6 GM (immune globulin NPSP

(human))

CUTAQUIG SUBCUTANEOUS SOLUTION 1 GM/6ML,
1.65 GM/10ML, 2 GM/12ML, 3.3 GM/20ML, 4 GM/24ML, 8 NF
GM/48ML (immune globulin (human )-hipp)

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML, 8 GM/40ML (immune NF
globulin (human))

FLEBOGAMMA DIF INTRAVENOUS SOLUTION 0.5
GM/10ML, 10 GM/100ML, 10 GM/200ML, 2.5 GM/50ML,
20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML
(immune globulin (human))

GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, NPSP
5 GM/50ML (immune globulin (human))

GAMMAGARD S/D LESS IGA INTRAVENOUS
SOLUTION RECONSTITUTED 10 GM, 5 GM (immune NPSP
globulin (human))

GAMMAKED INJECTION SOLUTION 10 GM/100ML, 20
GM/200ML, 5 GM/50ML (immune globulin (human))

GAMMAPLEX INTRAVENOUS SOLUTION 10
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 GM/400ML, NPSP
5 GM/100ML, 5 GM/50ML (immune globulin ( human))

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 GM/50ML NPSP
(immune globulin (human))

HEPAGAM B INJECTION SOLUTION (hepatitis b immune

NPSP

NPSP

globulin) NPSP
HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML,

10 GM/50ML, 2 GM/10ML, 4 GM/20ML (immune globulin NPSP
(human))

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 1 GM/5ML, 2 GM/10ML, 4 GM/20ML (immune NPSP
globulin (human))
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Prescription Drug Name

Drug Tier

Drug Notes

HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5
GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML
(immune globulin-hyaluronidase)

NF

NABI-HB INTRAMUSCULAR SOLUTION (hepatitis b
immune globulin)

NPSP

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10
GM/100ML, 10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20
GM/200ML, 25 GM/500ML, 5 GM/100ML, 5 GM/50ML
(immune globulin (human))

NPSP

OCTAGAM INTRAVENOUS SOLUTION 30 GM/300ML
(immune globulin (human))

NPB

PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10
GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML,
5 GM/50ML (immune globulin (human )-ifas)

NF

PRIVIGEN INTRAVENOUS SOLUTION 10 GM/100ML,
20 GM/200ML, 40 GM/400ML, 5 GM/50ML (immune
globulin (human))

NPSP

RHOPHYLAC INJECTION SOLUTION PREFILLED
SYRINGE 1500 UNIT/2ML (rho d immune globulin)

NPSP

WINRHO SDF INJECTION SOLUTION 15000
UNIT/13ML, 2500 UNIT/2.2ML, 5000 UNIT/4.4ML (rho d
immune globulin)

NPSP

XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/1I0ML, 4 GM/20ML (immune globulin
(human )-klhw)

NF

IMMUNOMODULATORS

ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000
UNIT/0.5ML (interferon gamma-1b)

NPSP

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220 MG (rilonacept)

NPSP

INTRON A INJECTION SOLUTION 10000000 UNIT/ML,
6000000 UNIT/ML (interferon alfa-2b)

NPSP

INTRON A INJECTION SOLUTION RECONSTITUTED
10000000 UNIT, 18000000 UNIT, 50000000 UNIT (interferon
alfa-2b)

NPSP

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG
(pomalidomide)

NPSP

REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20
MG, 25 MG, 5 MG (lenalidomide)

PSP
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Prescription Drug Name Drug Tier |Drug Notes
THALOMID ORAL CAPSULE 100 MG, 150 MG, 200 MG, PSP
50 MG (thalidomide)

IMMUNOSUPPRESSANTS

ASTAGRAF XL ORAL CAPSULE EXTENDED NF
RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG (tacrolimus)

AZASAN ORAL TABLET 100 MG, 75 MG (azathioprine) PB
azathioprine oral tablet 50 mg G
BENLYSTA INTRAVENOUS SOLUTION NPSP
RECONSTITUTED 120 MG, 400 MG (belimumab)

BENLYSTA SUBCUTANEOUS SOLUTION AUTO- NPSP
INJECTOR 200 MG/ML (belimumab)

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED NPSP
SYRINGE 200 MG/ML (belimumab)

CELLCEPT INTRAVENOUS INTRAVENOUS

SOLUTION RECONSTITUTED 500 MG (mycophenolate NF
mofetil hcl)

CELLCEPT ORAL CAPSULE 250 MG (mycophenolate NF
mofetil)

CELLCEPT ORAL SUSPENSION RECONSTITUTED 200 NF
MG/ML (mycophenolate mofetil)

CELLCEPT ORAL TABLET 500 MG (mycophenolate NF
mofetil)

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg G
cyclosporine modified oral solution 100 mgliml G
cyclosporine oral capsule 100 mg, 25 mg G
ENVARSUS XR ORAL TABLET EXTENDED RELEASE NF
24 HOUR 0.75 MG, 1 MG, 4 MG (tacrolimus)

cyclosporine modified (Gengraf Oral Capsule 100 Mg, 25 Mg) G
cyclosporine modified (Gengraf Oral Solution 100 Mg/MI) G
mycophenolate mofetil oral capsule 250 mg G
mycophenolate mofetil oral suspension reconstituted 200 mglml G
mycophenolate mofetil oral tablet 500 mg G
mycophenolate sodium oral tablet delayed release 180 mg, 360 G
mg

MYFORTIC ORAL TABLET DELAYED RELEASE 180 NE

MG, 360 MG (mycophenolate sodium)
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PROGRAF ORAL CAPSULE 0.5 MG, 1 MG, 5 MG NF
(tacrolimus)
PROGRAF ORAL PACKET 0.2 MG, 1 MG (tacrolimus) NF
RAPAMUNE ORAL SOLUTION 1 MG/ML (sirolimus) NF
RAPAMUNE ORAL TABLET 0.5 MG, 1 MG, 2 MG NF
(sirolimus)
SANDIMMUNE ORAL SOLUTION 100 MG/ML
: NPSP
(cyclosporine)
sirolimus oral solution 1 mgliml G
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg G
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg G
ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 MG, 1
. NF
MG (everolimus)
MISCELLANEOUS
ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML
. NPSP
(canakinumab)
SYNAGIS INTRAMUSCULAR SOLUTION 100 MG/ML, NPSP
50 MG/0.5ML (palivizumab)
MONOCLONAL ANTIBODIES
GAMIFANT INTRAVENOUS SOLUTION 50 MG/10ML
NPSP
(emapalumab-Izsg)
NSAIDS
CALDOLOR INTRAVENOUS SOLUTION 800 NPB
MG/200ML (ibuprofen)
DAYPRO ORAL TABLET 600 MG (oxaprozin) NPB
dfs drlmslmenthlcap pak combination kit 75 mg NF
fenoprofen calcium oral capsule 200 mg, 400 mg NF
FENORTHO ORAL CAPSULE 200 MG (fenoprofen NF
calcium)
ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) G
INDOCIN ORAL SUSPENSION 25 MG/5ML
: . NF
(indomethacin)
INDOCIN RECTAL SUPPOSITORY 50 MG (indomethacin) NF
indomethacin er oral capsule extended release 75 mg G
indomethacin oral capsule 20 mg NF
indomethacin oral capsule 25 mg, 50 mg G
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ketoprofen er oral capsule extended release 24 hour 200 mg NF
ketoprofen oral capsule 25 mg NF
LODINE ORAL TABLET 400 MG (etodolac) NF
MOBIC ORAL TABLET 15 MG, 7.5 MG (meloxicam) NPB
NALFON ORAL CAPSULE 400 MG (fenoprofen calcium) NPB
NAPRELAN ORAL TABLET EXTENDED RELEASE 24 NF
HOUR 375 MG, 500 MG, 750 MG (naproxen sodiumn)
naproxen oral suspension 125 mglSml NF
naproxen sodium er oral tablet extended release 24 hour 375 mg, NF
500 mg
naproxen sodium oral tablet 275 mg, 550 mg G
NUDROXIPAK DSDR-50 COMBINATION KIT 50 MG

. . . NF
(diclofenac sodium-liniment)
NUDROXIPAK DSDR-75 COMBINATION KIT 75 MG

) . . NF
(diclofenac sodium-liniment)
NUDROXIPAK E-400 COMBINATION KIT 400 MG NF
(etodolac-liniment)
NUDROXIPAK I-800 COMBINATION KIT 800 MG NF
(ibuprofen-liniment)
NUDROXIPAK M-15 COMBINATION KIT 15 MG NF
(meloxicam-liniment)
NUDROXIPAK N-500 COMBINATION KIT 500 MG NF
(nabumetone-liniment)
QMIIZ ODT ORAL TABLET DISPERSIBLE 15 MG, 7.5

) NF

MG (meloxicam)
READYSHARP KETOROLAC INJECTION KIT 15 NE
MG/ML (ketorolac tromethamine)
SPRIX NASAL SOLUTION 15.75 MG/SPRAY (ketorolac NF
tromethamine)
TIVORBEX ORAL CAPSULE 20 MG (indomethacin) NF
VIVLODEX ORAL CAPSULE 10 MG, 5 MG (meloxicam) NF
ZIPSOR ORAL CAPSULE 25 MG (diclofenac potassium) NPB
ZORVOLEX ORAL CAPSULE 18 MG, 35 MG (diclofenac) NF
NSAIDS, COMBINATIONS
ARTHROTEC ORAL TABLET DELAYED RELEASE 50- NE
0.2 MG, 75-0.2 MG (diclofenac-misoprostol)
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PREFILLED SYRINGE (dtap-ipv-hib-hepatitis b recmb)

Prescription Drug Name Drug Tier |Drug Notes
dermacinrx analgesic combopak combination kit 75 mg NF
DUEXIS ORAL TABLET 800-26.6 MG (ibuprofen-
- NPB
famotidine)
diclofenac sodium-capsaicin (Inflammacin Combination NF
Therapy Pack 75 & 0.025 Mg-%)
INFLATHERM COMBINATION THERAPY PACK 75 & NF
3-3 MG & % (diclofenac-menthol-camphor)
naproxen-esomeprazole oral tablet delayed release 375-20 mg, NF
500-20 mg
diclofenac sodium-capsaicin (Nudiclo Tabpak Combination NF
Therapy Pack 75 & 0.025 Mg-%)
NUDROXIPAK COMBINATION THERAPY PACK 200 NF
MG (celecoxib-capsaic-men-methsal)
PREVIDOLRX ANALGESIC COMBINATION
THERAPY PACK 75-20-0.025 MG-MG-% (diclofenac- NF
omeprazole-capsicum)
READYSHARP ANESTH + KETOROLAC INJECTION
KIT 15 & 0.5 & 1 MG/ML-%-% (ketorolac & bupivacaine & NF
lido)
TORONOVA II SUIK COMBINATION KIT 30 MG/ML NE
(ketorolac trometh & anesthetic)
TORONOVA SUIK COMBINATION KIT 30 MG/ML NF
(ketorolac trometh & anesthetic)
VIMOVO ORAL TABLET DELAYED RELEASE 375-20 NPB
MG, 500-20 MG (naproxen-esomeprazole)
VACCINES
MENQUADFI INTRAMUSCULAR INJECTABLE
. . NPB
(meningococcal a ¢ y&w-135 conj)
ROTARIX ORAL SUSPENSION RECONSTITUTED NPB
(rotavirus vaccine live oral)
ROTATEQ ORAL SOLUTION (rotavirus vac live NPB
pentavalent)
VAXCHORA ORAL SUSPENSION RECONSTITUTED NPB
(cholera vac live attenuated)
VAXELIS INTRAMUSCULAR SUSPENSION (dtap-ipv-
: o NPB
hib-hepatitis b recmb)
VAXELIS INTRAMUSCULAR SUSPENSION NPB
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(potassium chloride)

Prescription Drug Name Drug Tier |Drug Notes
VIVOTIF ORAL CAPSULE DELAYED RELEASE
. . NPB
(typhoid vaccine)
MISCELLANEOUS THERAPEUTIC CLASSES
MONOCLONAL ANTIBODIES
ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED NF
SYRINGE 120 MG/ML (satralizumab-mwge)
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
EFFER-K ORAL TABLET EFFERVESCENT 10 MEQ, 20 NPB
MEQ (potassium bicarb-citric acid)
potassium bicarbonate (Effer-K Oral Tablet Effervescent 25 G
Meq)
fluoritab oral solution 0.275 (0.125 f) mgldrop CE
fluoritab oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 f) mg CE
GALZIN ORAL CAPSULE 25 MG, 50 MG (zinc acetate
NPB
(oral))
iodine strong oral solution 5 %% G
potassium chloride (Klor-Con 10 Oral Tablet Extended G
Release 10 Meq)
potassium chloride crys er (Klor-Con M10 Oral Tablet G
Extended Release 10 Meq)
KLOR-CON M15 ORAL TABLET EXTENDED G
RELEASE 15 MEQ (potassium chloride crys er)
potassium chloride crys er (Klor-Con M20 Oral Tablet G
Extended Release 20 Meq)
potassium chloride (Klor-Con Oral Packet 20 Meq) G
potassium chloride (Klor-Con Oral Tablet Extended Release 8 G
Meq)
potassium bicarbonate (Klor-Con/Ef Oral Tablet Effervescent
G
25 Meq)
K-PHOS ORAL TABLET 500 MG (potassium phosphate NPB
monobasic)
potassium bicarbonate (K-Prime Oral Tablet Effervescent 25 G
Meq)
K-TAB ORAL TABLET EXTENDED RELEASE 10 MEQ PB
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Prescription Drug Name Drug Tier |Drug Notes
sodium fluoride (Nafrinse Drops Oral Solution 0.275 (0.125 F)

CE
Mg/Drop)
k phos mono-sod phos di & mono (Phospha 250 Neutral Oral G
Tablet 155-852-130 Mg)
phosphorous oral tablet 155-852-130 mg G
k phos mono-sod phos di & mono (Phospho-Trin 250 Neutral G
Oral Tablet 155-852-130 Mg)
potassium chloride crys er oral tablet extended release 10 megq, G
20 meq
potassium chloride er oral capsule extended release 10 meq, 8 G
meq
potassium chloride er oral tablet extended release 10 meq, 20 G
meq, 8 meq
potassium chloride oral packet 20 meq G
potassium chloride oral solution 20 meql15ml (10%), 40 G
meql15ml (20%)
sodium fluoride oral solution 1.1 (0.5 f) mgiml CE
sodium fluoride oral tablet 1.1 (0.5 f) mg CE
sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 CE
f) mg
THE LIQUILIFT TRACE INTRAVENOUS KIT 10-1000- NF
500-60 MCG/ML (trace minerals cr-cu-mn-se-zn)
virt-phos 250 neutral oral tablet 155-852-130 mg G
zinc sulfate intravenous solution 3 mgiml NPB
VITAMINS
activite oral tablet 1 mg NF
adclf (0.5mglml) oral solution 0.5 mg/ml G
ADRENAL C FORMULA ORAL TABLET (bioflavonoid NPB
products)
ALIVE PRENATAL ORAL TABLET CHEWABLE 0.4-25 NE
MG (prenatal mv & min wlfa-dha)
aminobenzoate potassium oral packet 2 gm G
AMINOPMRMS ORAL CAPSULE (nutritional supplements) NPB
APP SLIM RMS ORAL CAPSULE (nutritional supp - diet NPB
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MG (prenat-fefmceb-dss-fa-dha wlo a)

Prescription Drug Name Drug Tier |Drug Notes
ASCOR INTRAVENOUS SOLUTION 25000 MG/50ML NF
(ascorbic acid)
nutritional supplements (Asilnasalrms Oral Capsule) G
ASTAMED MYO ORAL CAPSULE (astaxanthin-
: NF
tocotrienol-zn-d3)
ATABEX EC ORAL TABLET DELAYED RELEASE 29-1 NPB
MG (prenatal vit-dss-fe cbn-fa)
ATABEX OB ORAL TABLET 29-1 MG (prenatal vit wl fe
. NPB
bisg-fa)
azesco oral tablet 13-1 mg NF
biocel oral tablet G
b-plex oral tablet G
b-plex plus oral tablet G
cadeau dha oral capsule 29-0.4-0.8-375 mg NF
CALCIFOL ORAL WAFER 1342-1.6 MG (ca carb-fa-d-b6-
NPB
b12-boron-mg)
calcitriol oral capsule 0.25 mcg, 0.5 mcg G
calcitriol oral solution 1 mcgiml G
CAMINO PRO COMPLETE/GLYTACTIN ORAL BAR NPB
(nutritional supplements)
CARDIOVID PLUS ORAL CAPSULE (dha-epa-vit b6-b12-
. NPB
folic acid)
CITRANATAL 90 DHA ORAL 90-1 & 300 MG (prenat wlo PB
a-fecbgl-dss-fa-dha)
CITRANATAL ASSURE ORAL 35-1 & 300 MG (prenat wlo PB
a-fecbgl-dss-fa-dha)
CITRANATAL B-CALM ORAL 20-1 MG &2 X 25 MG PB
(prenat wlo a fecbnfeglu-fa &b6)
CITRANATAL BLOOM DHA ORAL 90-1 & 300 MG PB
(prenat wlo a-fecbgl-dss-fa-dha)
CITRANATAL BLOOM ORAL TABLET 90-1 MG PB
(prenatal-dss-fecb-fegl-fa)
CITRANATAL DHA ORAL 27-1 & 250 MG (prenat wlo a- PB
fecbgl-dss-fa-dha)
CITRANATAL HARMONY ORAL CAPSULE 27-1-260 PB
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Drug Tier

Drug Notes

CITRANATAL MEDLEY ORAL CAPSULE 27-1-200 MG

min-calcium-fa)

(prenat-fecb-fefum-fa-dha wlo a) PB
CITRANATAL RX ORAL TABLET 27-1 MG (prenat wlo a- PB
fecb-fegl-dss-fa)
c-nate dha oral capsule 28-1-200 mg NPB
cod liver oil oral oil NPB
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-
NPB
fa)
CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG (prenat-
NPB
fefum-fepo-fa-omega 3)
CONCEPT OB ORAL CAPSULE 130-92.4-1 MG (prenat wlo
: NPB
a vit-fefum-fepo-fa)
cvs prenatal gummy oral tablet chewable 0.4 mg, 0.4-25 mg NF
cyanocobalamin injection solution 1000 mcglml G
b complex-c-folic acid (Dexifol Oral Tablet 5 Mg) NF
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg G
DUET DHA 400 ORAL 25-1 & 400 MG (prenat-fepoly-fered-
NPB
fa-omega 3)
DUET DHA BALANCED ORAL 25-1 & 267 MG (prenat-
NPB
fepoly-fered-fa-omega 3)
ELFOLATE PLUS ORAL TABLET 3-35-2 MG (/- NF
methylfolate-b6-b12)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa- NF
omega)
ENTERAGAM ORAL PACKET 5 GM (shilprotein isolate) NF
ergocal oral capsule 62.5 mcg (2500 ut) NF
ergocalciferol oral capsule 1.25 mg (50000 ut) G
FLORIVA ORAL TABLET CHEWABLE 0.25 MG, 0.5 NPB
MG, 1 MG (ped multiple vit-minerals-fI)
FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML
o RS NPB
(pediatric multivitamins-fI)
FOLBEE PLUS CZ ORAL TABLET 5 MG (b-complex-c- G
biotin-minerals-fa)
folbee plus oral tablet G
FOLGARD OS ORAL TABLET 500-1.1 MG (multiple vit- NPB

2021 Pharmacy Drug Guide - Aetna Standard Plan
The formulary is updated the first week of each month

02/01/2021
204
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folic acid oral capsule 0.8 mg CE
folic-k oral capsule 1 mg NF
FOSTEUM ORAL CAPSULE 27-20-200 MG-MG-UNIT NF
(genistein-zn chelate-vit d)

FOSTEUM PLUS ORAL CAPSULE (dietary management NF
product)

GALAXTRA ORAL POWDER (galactose) NF
GENICIN VITA-Q ORAL TABLET 1 MG (multiple vitamins NF
with fa)

b complex-c-folic acid (Genicin Vita-S Oral Tablet 1 Mg) NF
GLYTACTIN BUILD 10PE ORAL PACKET (nutritional NPB
supplements)

GLYTACTIN BUILD 20/20 ORAL PACKET (nutritional NPB
supplements)

GLYTACTIN BURST ORAL PACKET (nutritional NPB
supplements)

GLYTACTIN COMPLETE 10PE ORAL BAR (nutritional NPB
supplements)

GLYTACTIN SWIRL 15PE ORAL PACKET (nutritional NPB
supplements)

HCU EASY ORAL TABLET (nutritional supplements) NF
hylavite oral tablet NF
INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) G
INFUVITE ADULT INTRAVENOUS INJECTABLE NPB
(multiple vitamin)

INFUVITE PEDIATRIC INTRAVENOUS SOLUTION

o . o NPB

(pediatric multiple vitamins)

KETOVIE ORAL LIQUID (nutritional supplements) NPB
KETOVIE PEPTIDE ORAL LIQUID (nutritional NPB
supplements)

kosher prenatal plus iron oral tablet 30-1 mg NF
LDL CARE ORAL POWDER (dietary management product) NF
lecithin oral granules NPB
lipo-c intramuscular solution NF
lorid oral tablet 1 mg NF
multiple vitamins-minerals (Lysiplex Plus Oral Tablet) G
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M.V.I. ADULT INTRAVENOUS INJECTABLE (multiple NPB
vitamin)
M.V.I. PEDIATRIC INTRAVENOUS SOLUTION NPB
RECONSTITUTED (pediatric multiple vitamins)
MARNATAL-F ORAL CAPSULE 60-1 MG (prenat wlo a-fe NPB
poly cmplx-fa)
m-natal plus oral tablet 27-1 mg NF
MSUD EASY ORAL TABLET (nutritional supplements) NF
multipro oral capsule NF
multi-vitlironlfluoride oral solution 0.25-10 mgiml G
multivitamin/fluoride oral solution 0.25 mgiml, 0.5 mglml G
multi-vitamin/fluoride oral solution 0.5 mgiml G
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 1 mg G
multivitamin/fluoride oral tablet chewable 0.25-0.3 mg, 0.5-0.3

NF
mg, 1-0.3 mg
multi-vitamin/fluorideliron oral solution 0.25-10 mgiml G
MYNATAL ORAL CAPSULE (prenatal multivit-min-fe-fa) NPB
mynatal plus oral tablet NPB
mynatal-z oral tablet NPB
NATACHEW ORAL TABLET CHEWABLE 28-1 MG NPB
(prenatal vit-fe fum-fe bisg-fa)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) NPB
NEEVO DHA ORAL CAPSULE 27-1.13 MG (prenat wloa-

NPB
fefum-methf-omegas)
neoke bhb oral powder NF
NEONATAL PLUS ORAL TABLET 27-1 MG (prenatal vit-

NPB
fe fumarate-fa)
b complex-c-folic acid (Nephronex Oral Tablet) G
NESTABS DHA ORAL 32-1 MG (prenat-wloa-fe bisgly-fa- NPB
omega)
NESTABS ONE ORAL CAPSULE 38-1-225 MG (prenat-fe-

NF
methylfol-dha wio a)
NESTABS ORAL TABLET 32-1 MG (prenat-fe bisgly-fa-wlo NPB
Vit a)
NICADAN ORAL TABLET (multiple vitamins-minerals) NF
NICAPRIN ORAL TABLET (dietary management product) NF
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NICAZEL FORTE ORAL TABLET (multiple vitamins- NF
minerals)
NICAZEL ORAL TABLET (multiple vitamins-minerals) NF
nicazyme oral tablet NF
NICOMIDE ORAL TABLET 750-27-2-0.5 MG (niacinamide- NF
zn-cu-methfo-se-cr)
NIVA-PLUS ORAL TABLET 27-1 MG (prenatal vit-fe NF
fumarate-fa)
NOURISH ORAL LIQUID (nutritional supplements) NPB
NUTRICAP ORAL TABLET (multiple vitamins-minerals) NPB
multiple vitamins-minerals (Nutrifac Zx Oral Tablet) G
NUTRIVIT ORAL LIQUID (b complex-lysine-min-fe-fa) NPB
OB COMPLETE ONE ORAL CAPSULE 50-1-476 MG NPB
(prenat-fecbn-feaspgl-fa-fish)
OB COMPLETE ORAL TABLET 50-1.25 MG (prenatal vit-
) NPB
iron carbonyl-fa)
OB COMPLETE PETITE ORAL CAPSULE 35-5-1-200 MG

NPB
(prenat-fecbn-feaspgl-fa-omega)
OB COMPLETE PREMIER ORAL TABLET 30-20-1 MG

NPB
(prenatal-fe cbn-fe asp gly-fa)
OB COMPLETE/DHA ORAL CAPSULE 30-10-1-200 MG

NPB
(prenat-fecbn-feaspgl-fa-omega)
OBSTETRIX DHA ORAL 29-1 & 387 MG (prenatal-fecbn-

NPB
fa-dss-omega 3)
OBSTETRIX EC ORAL TABLET 29-1 MG (prenatal vit-dss-

NPB
fe cbn-fa)
OBSTETRIX ONE ORAL CAPSULE 38-1-225 MG (prenat-

NF
fe-methyl-dss-dha wlo a)
O-CAL PRENATAL ORAL TABLET (prenatal vit-fe

NPB
fumarate-fa)
omnivex oral tablet NF
ONE A DAY PRENATAL ORAL TABLET CHEWABLE NE
0.4-25 MG (prenatal mv & min wlfa-dha)
ONE-A-DAY WOMENS PRENATAL 1 ORAL CAPSULE NF
28-0.8-235 MG (prenat-fe carbonyl-fa-omega 3)
onevite oral tablet 1 mg NPB
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paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg G
phytonadione injection solution 1 mgl0.5ml, 10 mg/ml G
phytonadione oral tablet 5 mg G
PKU EASY ORAL TABLET (nutritional supplements) NF
pny tabs 29-1 oral tablet 29-1 mg NPB
pnv-dha oral capsule 27-0.6-0.4-300 mg G
pnv-dha+docusate oral capsule 27-1.25-300 mg NPB
pnv-omega oral capsule 28-0.6-0.4-340 mg NPB
pnv-select oral tablet 27-0.6-0.4 mg G
POLY-VI-FLOR FS ORAL STRIP 0.25 MG, 0.5 MG

. o NF
(pediatric multivitamins-fl)
POLY-VI-FLOR FS ORAL STRIP 1 MG (pediatric

o NPB
multivitamins-fl)
POLY-VI-FLOR ORAL SUSPENSION 0.25 MG/ML

. . NPB
(pediatric multivitamins-fI)
POLY-VI-FLOR ORAL TABLET CHEWABLE 0.25 MG, NPB
0.5 MG, 1 MG (pediatric multivitamins-fI)
POLY-VI-FLOR/IRON ORAL SUSPENSION 0.25-7 NPB
MG/ML (ped multivitamins-fl-iron)
POLY-VI-FLOR/IRON ORAL TABLET CHEWABLE 0.5- NPB
10 MG (ped multivitamins-fl-iron)
POTABA ORAL CAPSULE 500 MG (potassium NPB
aminobenzoate)
pregenna oral tablet 20-1 mg NF
PREMESISRX ORAL TABLET 1 MG (prenatal ca-b6-b12- NPB
fa-ginger)
prena 1 true oral 30-1.4 & 300 mg NPB
prenal oral tablet chewable 1.4 mg NPB
prenal pearl oral capsule extended release 30-1.4-200 mg NPB
prenaissance oral capsule 29-1.25-325 mg NPB
prenaissance plus oral capsule 28-1-250 mg NPB
PRENATABS RX ORAL TABLET 29-1 MG (prenatal vit- G
iron carbonyl-fa)
prenatal + complete multi oral therapy pack 0.267 & 373 mg, NF
18-0.8 & 290 mg
prenatal 19 oral tablet G
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prenatal 19 oral tablet 29-1 mg NPB
prenatal 19 oral tablet chewable G
prenatal 19 oral tablet chewable 29-1 mg NPB
prenatal gummiesldha & fa oral tablet chewable 0.4-32.5 mg NF
prenatal multi +dha oral capsule 27-0.8-200 mg NF
prenatal oral tablet 27-1 mg NPB
prenatal plus iron oral tablet 29-1 mg NPB
prenatal vitamin plus low iron oral tablet 27-1 mg NPB
PRENATAL-U ORAL CAPSULE 106.5-1 MG (prenatal wlo

: NPB
a vit-fe fum-fa)
PRENATE AM ORAL TABLET 1 MG (prenatal ca-b6-b12- NPB
fa-ginger)
PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300 MG NPB
(prenat-feasp-meth-fa-dha wlo a)
PRENATE ELITE ORAL TABLET 20-0.6-0.4 MG NPB
(prenatal-feaspgly-methylfol-fa)
PRENATE ENHANCE ORAL CAPSULE 28-0.6-0.4-400 NPB
MG (prenat wlo a-fe-methfol-fa-dha)
PRENATE ESSENTIAL ORAL CAPSULE 18-0.6-0.4-300 NPB
MG (prenat-feasp-meth-fa-dha wlo a)
PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350 MG NPB
(prenat-fecbn-feasp-meth-fa-dha)
PRENATE ORAL TABLET CHEWABLE 0.6-0.4 MG

: NPB

(prenat mv-min-methylfolate-fa)
PRENATE PIXIE ORAL CAPSULE 10-0.6-0.4-200 MG NPB
(prenat-feasp-meth-fa-dha wlo a)
PRENATE RESTORE ORAL CAPSULE 27-0.6-0.4-400 NPB
MG (prenat wlo a-fe-methfol-fa-dha)
preplus oral tablet 27-1 mg NPB
pretab oral tablet 29-1 mg NPB
PRIMACARE ORAL CAPSULE 30-1-470 MG (pren-fe- NF
meth-fa-omeg wlo a)
pro-critic oral packet NPB
PROMACTIN AA PLUS 20PE ORAL SUSPENSION NF
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PROVIDA OB ORAL CAPSULE 20-20-1.25 MG (prenat wlo
. NPB
a vit-fefum-fepo-fa)
pyridoxine hcl injection solution 100 mgl/ml G
QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG
C o : NF
(multi vit-min-fluoride-fe-fa)
QUFLORA FE PEDIATRIC ORAL LIQUID 0.25-9.5 NF
MG/ML (ped multivitamins-fl-iron)
QUFLORA GUMMIES ORAL TABLET CHEWABLE NE
0.125 MG (pediatric multivitamins-fI)
QUFLORA PEDIATRIC ORAL SOLUTION 0.25 MG/ML, NPB
0.5 MG/ML (pediatric multivitamins-fl)
QUFLORA PEDIATRIC ORAL TABLET CHEWABLE NPB
0.25 MG, 0.5 MG, 1 MG (pediatric multivitamins-fl)
relnate dha oral capsule 28-1-200 mg NPB
RENATABS ORAL TABLET 1 MG (b complex-c-biotin-e-fa) NPB
RENATABS WITH IRON ORAL 1 & 100 MG (b complex-c-
o NPB
biotin-e-fa-fe cbn)
reno caps oral capsule 1 mg G
REQ 49+ ORAL TABLET (multiple vitamins-minerals) NPB
RHEUMATE ORAL CAPSULE (dietary management NF
product)
ribozel oral capsule NF
SELECT-OB ORAL TABLET CHEWABLE 29-0.6-0.4 MG NPB
(prenat vit-fepoly-methylfol-fa)
SELECT-OB ORAL TABLET CHEWABLE 29-1 MG
: NPB
(prenatal vit-fe psac cmplx-fa)
SELECT-OB+DHA ORAL 29-1 & 250 MG (prenatal vit-
NPB
fepoly-fa-dha)
se-natal 19 oral tablet 29-1 mg NPB
se-natal 19 oral tablet chewable 29-1 mg NPB
SIDEROL ORAL TABLET (multiple vitamins-minerals) NPB
STROVITE FORTE ORAL SYRUP (multiple vitamins-
: NPB
minerals-fa)
SUPERVITE ORAL LIQUID (b complex-lysine-zn-fa) NPB
support oral liquid NPB
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SUPPORT-500 ORAL CAPSULE (specialty vitamins NPB
products)
SYNAGEX ORAL CAPSULE 1.25 MG (multiple vitamins-

: NPB
minerals-fa)
TARON-PREX ORAL CAPSULE 30-1.2-265 MG (prenat- NPB
fefum-dss-fa-dha wlo a)
THERANATAL ONE ORAL CAPSULE 27-1-300 MG NF
(prenatal-fefum-fa-dha wlo a)
thiamine hcl injection solution 100 mglml G
thrivacin 30 oral liquid NPB
thrivacin detox oral liquid NPB
thrivite 19 oral tablet 1 mg NPB
thrivite rx oral tablet 29-1 mg NPB
TOBAKIENT ORAL CAPSULE (dietary management NF
product)
tri-amino injection solution 100-100-100 mglml NF
TRICARE ORAL TABLET (prenatal vit-fe fumarate-fa) NPB
TRICARE PRENATAL DHA ONE ORAL CAPSULE 27-1- NPB
500 MG (prenatal-fefum-fa-dss-fish oil)
TRINATE ORAL TABLET (prenatal vit-fe fumarate-fa) G
trinaz oral tablet 12-1 mg NF
tristart dha oral capsule 31-0.6-0.4-200 mg NF
TRISTART ONE ORAL CAPSULE 35-1-215 MG (prenat NF
wlo a-fecbn-meth-fa-dha)
TRI-VI-FLOR ORAL SUSPENSION 0.25 MG/ML, 0.5 NPB
MG/ML (ped vit a-c-d-methylfolate-fI)
tri-vi-floro oral suspension 0.25 mgiml, 0.5 mg/ml NPB
tri-vitelfluoride oral solution 0.25 mgiml, 0.5 mgiml G
tronvite oral tablet 1 mg NF
TYLACTIN COMPLETE 15 PE ORAL BAR (nutritional NPB
supplements)
TYR EASY ORAL TABLET (nutritional supplements) NF
UDAMIN SP ORAL TABLET 1 MG (multiple vitamins-

: NPB
minerals-fa)
urosex oral tablet G
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VASCULERA ORAL TABLET (dietary management

CHEWABLE 1.4 MG (prenat-b2-b6-b12-d3-fa)

product) NF
vb6 pSp oral powder NF
v-c forte oral capsule G
multiple vitamins-minerals (Vic-Forte Oral Capsule) G
VINATE DHA RF ORAL CAPSULE 27-1.13 MG (prenat

NPB
wloa-fefum-methf-omegas)
VINATE Il ORAL TABLET 29-1 MG (prenatal vit wl fe bisg- NPB
fa)
VINATE ONE ORAL TABLET 60-1 MG (prenatal vit-fe

NPB
fumarate-fa)
virt-c dha oral capsule 53.5-38-1 mg NPB
virt-caps oral capsule 1 mg G
virt-nate dha oral capsule 28-1-200 mg NPB
virt-pn dha oral capsule 27-0.6-0.4-300 mg NPB
virt-pn plus oral capsule 28-0.6-0.4-340 mg NPB
multiple vitamins-minerals (Vita S Forte Oral Tablet) G
multiple vitamins-minerals (Vitacel Oral Tablet) G
VITAFOL GUMMIES ORAL TABLET CHEWABLE 3.33- NE
0.333-34.8 MG (prenatal vit-fe phos-fa-omega)
VITAFOL STRIPS ORAL FILM 1 MG (prenatal-b6-b12-d3- NF
folic acid)
VITAFOL ULTRA ORAL CAPSULE 29-0.6-0.4-200 MG NPB
(prenat-fe poly-methfol-fa-dha)
VITAFOL-NANO ORAL TABLET 18-0.6-0.4 MG (prenatal-

NPB
fe fum-methf-fa wlo a)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) NPB
VITAFOL-OB+DHA ORAL 65-1 & 250 MG (prenatal mv-

: NPB
min-fe fum-fa-dha)
VITAFOL-ONE ORAL CAPSULE 29-1-200 MG (prenatal
: NPB

vit-fepoly-fa-dha)
VITAMEDMD ONE RX/QUATREFOLIC ORAL
CAPSULE 30-0.6-0.4-200 MG (prenat wlo a-fe-methfol-fa- NPB
dha)
VITAMEDMD REDICHEW RX ORAL TABLET NPB
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vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) G
vitamin k1 injection solution 1 mgl0.5ml, 10 mgiml G
vita-min oral capsule G
vitamins acd-fluoride oral solution 0.25 mgiml G
VITAPEARL ORAL CAPSULE EXTENDED RELEASE NPB
30-1.4-200 MG (prenat-fefum-fered-fa-dha wloa)
vitasure oral tablet 1 mg NF
VITATRUE ORAL 30-1.4 & 300 MG (prenat-fechel-fa-dha NPB
wlo vit a)
VIVA DHA ORAL CAPSULE 28-1-200 MG (prenatal vit-fe
NPB
fum-fa-omega)
vp-heme ob + dha oral 28-6-1 & 203 mg NPB
vp-pnv-dha oral capsule 28-1-215.8 mg NPB
vp-vite rx oral tablet 1 mg G
wheat germ oil oral oil NPB
XAQUIL XR ORAL TABLET EXTENDED RELEASE 30
. NF
MG (levomefolate glucosamine)
xvite oral tablet 1 mg NF
xyzbac oral tablet NF
zalvit oral tablet 13-1 mg NF
zyvit oral tablet NF
OPHTHALMIC
ANTIALLERGICS
ALOCRIL OPHTHALMIC SOLUTION 2 % (nedocromil NPB
sodium)
ALOMIDE OPHTHALMIC SOLUTION 0.1 % (lodoxamide NPB
tromethamine)
azelastine hcl ophthalmic solution 0.05 % G
BEPREVE OPHTHALMIC SOLUTION 1.5 % (bepotastine NF
besilate)
cromolyn sodium ophthalmic solution 4 %% G
epinastine hcl ophthalmic solution 0.05 %% G
LASTACAFT OPHTHALMIC SOLUTION 0.25 %
: PB
(alcaftadine)
olopatadine hcl ophthalmic solution 0.1 %, 0.2 % G
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ZERVIATE OPHTHALMIC SOLUTION 0.24 % (cetirizine

(daily)

hel) NPB
ANTIGLAUCOMA
ALPHAGAN P OPHTHALMIC SOLUTION 0.1 % PB
(brimonidine tartrate)
apraclonidine hcl ophthalmic solution 0.5 % G
AZOPT OPHTHALMIC SUSPENSION 1 % (brinzolamide) PB
betaxolol hel ophthalmic solution 0.5 % G
BETIMOL OPHTHALMIC SOLUTION 0.25 %, 0.5 %
. . PB
(timolol hemihydrate)
BETOPTIC-S OPHTHALMIC SUSPENSION 0.25 %
PB
(betaxolol hcl)
bimatoprost ophthalmic solution 0.03 % NF
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % G
carteolol hel ophthalmic solution 1 % G
COMBIGAN OPHTHALMIC SOLUTION 0.2-0.5 % PB
(brimonidine tartrate-timolol)
dorzolamide hcl solution 2 % ophthalmic 2 % NPB
dorzolamide hcl solution 2 % ophthalmic 2 %% G
dorzolamide hcl-timolol mal ophthalmic solution 22.3-6.8 mg/ml G
dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % G
IOPIDINE OPHTHALMIC SOLUTION 1 % (apraclonidine NPB
hel)
latanoprost ophthalmic solution 0.005 % G
levobunolol hcl ophthalmic solution 0.5 % G
LUMIGAN OPHTHALMIC SOLUTION 0.01 % PB
(bimatoprost)
PHOSPHOLINE IODIDE OPHTHALMIC SOLUTION NPB
RECONSTITUTED 0.125 % (echothiophate iodide)
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %% G
SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %
. . : - PB
(brinzolamide-brimonidine)
timolol maleate ophthalmic gel forming solution 0.25 %, 0.5 % G
timolol maleate ophthalmic solution 0.25 %, 0.5 %, 0.5 % G
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TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.25
. NF
%, 0.5 % (timolol maleate)
TRAVATAN Z OPHTHALMIC SOLUTION 0.004 % NPB
(travoprost)
travoprost (bak free) ophthalmic solution 0.004 %% G
VYZULTA OPHTHALMIC SOLUTION 0.024 %
NPB
(latanoprostene bunod)
XELPROS OPHTHALMIC EMULSION 0.005 % NE
(latanoprost)
Z1IOPTAN OPHTHALMIC SOLUTION 0.0015 % PB
(tafluprost)
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % G
BLEPHAMIDE OPHTHALMIC SUSPENSION 10-0.2 %
. : NPB
(sulfacetamide-prednisolone)
BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10-0.2
. . NPB
% (sulfacetamide-prednisolone)
double pm ophthalmic solution reconstituted 1-0.5 %% NF
MAXITROL OPHTHALMIC OINTMENT 3.5-10000-0.1 NPB
(neomycin-polymyxin-dexameth)
neomycin-polymyxin-dexameth ophthalmic ointment 3.5-10000- G
0.1
neomycin-polymyxin-dexameth ophthalmic suspension 3.5- G
10000-0.1
neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-1 G
bacitracin-polymyx-neo-hc (Neo-Polycin Hc Ophthalmic
: G
Ointment 1 %)
PRED-G OPHTHALMIC SUSPENSION 0.3-1 % NPB
(gentamicin-prednisolone acet)
PRED-G S.0.P. OPHTHALMIC OINTMENT 0.3-0.6 % NPB
(gentamicin-prednisolone acet)
prednisolone-gatifloxacin ophthalmic suspension 1-0.5 % NF
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % G
TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 % PB
(tobramycin-dexamethasone)
TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % PB
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tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % G
triple pmb ophthalmic solution reconstituted 1-0.5-0.09 % NF
triple pmk ophthalmic solution reconstituted 1-0.5-0.5 % NF
ZYLET OPHTHALMIC SUSPENSION 0.5-0.3 %
: NF
(loteprednol-tobramycin)
ANTI-INFECTIVES
ak-poly-bac ophthalmic ointment 500-10000 unit/gm G
AZASITE OPHTHALMIC SOLUTION 1 % (azithromycin) NPB
bacitracin ophthalmic ointment 500 unit/gm G
bacitracin-polymyxin b ophthalmic ointment 500-10000 unit/gm G
BESIVANCE OPHTHALMIC SUSPENSION 0.6 %
: . PB
(besifloxacin hcl)
CILOXAN OPHTHALMIC OINTMENT 0.3 %
: . PB
(ciprofloxacin hcl)
ciprofloxacin hcl ophthalmic solution 0.3 %% G
erythromycin ophthalmic ointment 5 mglgm G
gatifloxacin ophthalmic solution 0.5 % G
GENTAK OPHTHALMIC OINTMENT 0.3 % (gentamicin G
sulfate)
gentamicin sulfate ophthalmic solution 0.3 % G
KLARITY-A OPHTHALMIC SOLUTION 1 % NF
(azithromycin)
levofloxacin ophthalmic solution 0.5 % G
MITOSOL OPHTHALMIC KIT 0.2 MG (mitomycin) NPB
MOXEZA OPHTHALMIC SOLUTION 0.5 % (moxifloxacin NPB
hel)
moxifloxacin hcl ophthalmic solution 0.5 % G
NATACYN OPHTHALMIC SUSPENSION 5 % NPB
(natamycin)
neomycin-bacitracin zn-polymyx ophthalmic ointment 3.5-400- G
10000 , 5-400-10000
neomycin-polymyxin-gramicidin ophthalmic solution 1.75- G
10000-.025
neomycin-bacitracin zn-polymyx (Neo-Polycin Ophthalmic G
Ointment 3.5-400-10000)
ofloxacin ophthalmic solution 0.3 % G
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bacitracin-polymyxin b (Polycin Ophthalmic Ointment 500- G
10000 Unit/Gm)
polymyxin b-trimethoprim ophthalmic solution 10000-0. 1 G
unitiml-%%
sulfacetamide sodium ophthalmic ointment 10 % G
sulfacetamide sodium ophthalmic solution 10 % G
tobramycin ophthalmic solution 0.3 % G
TOBREX OPHTHALMIC OINTMENT 0.3 % (tobramycin) NPB
trifluridine ophthalmic solution 1 %% G
ZIRGAN OPHTHALMIC GEL 0.15 % (ganciclovir) NF
ANTI-INFLAMMATORIES
ALREX OPHTHALMIC SUSPENSION 0.2 % (loteprednol NF
etabonate)
bromfenac sodium (once-daily ) ophthalmic solution 0.09 % G
BROMSITE OPHTHALMIC SOLUTION 0.075 %
: NPB
(bromfenac sodium)
dexamethasone sodium phosphate ophthalmic solution 0.1 % G
DEXTENZA OPHTHALMIC INSERT 0.4 MG NF
(dexamethasone)
DEXYCU INTRAOCULAR SUSPENSION 9 % NF
(dexamethasone)
diclofenac sodium ophthalmic solution 0.1 % G
DUREZOL OPHTHALMIC EMULSION 0.05 %
. PB
(difluprednate)
FLAREX OPHTHALMIC SUSPENSION 0.1 %
NPB
(fluorometholone acetate)
fluorometholone ophthalmic suspension 0.1 % G
flurbiprofen sodium ophthalmic solution 0.03 % G
FML FORTE OPHTHALMIC SUSPENSION 0.25 % PB
(fluorometholone)
FML LIQUIFILM OPHTHALMIC SUSPENSION 0.1 % NF
(fluorometholone)
FML OPHTHALMIC OINTMENT 0.1 % (fluorometholone) PB
ILEVRO OPHTHALMIC SUSPENSION 0.3 % (nepafenac) PB
INVELTYS OPHTHALMIC SUSPENSION 1 % (loteprednol NPB
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ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 % G
KLARITY-L OPHTHALMIC EMULSION 0.2 %, 0.5 % NF
(loteprednol etabonate)
LOTEMAX OPHTHALMIC GEL 0.5 % (loteprednol NF
etabonate)
LOTEMAX OPHTHALMIC OINTMENT 0.5 % (loteprednol NF
etabonate)
LOTEMAX OPHTHALMIC SUSPENSION 0.5 %
NF
(loteprednol etabonate)
LOTEMAX SM OPHTHALMIC GEL 0.38 % (loteprednol NF
etabonate)
loteprednol etabonate ophthalmic suspension 0.5 % G
MAXIDEX OPHTHALMIC SUSPENSION 0.1 % PB
(dexamethasone)
NEVANAC OPHTHALMIC SUSPENSION 0.1 % PB
(nepafenac)
OZURDEX INTRAVITREAL IMPLANT 0.7 MG
NPSP
(dexamethasone)
PRED FORTE OPHTHALMIC SUSPENSION 1 % NF
(prednisolone acetate)
PRED MILD OPHTHALMIC SUSPENSION 0.12 % PB
(prednisolone acetate)
prednisolone acetate ophthalmic suspension 1 % G
prednisolone acetate p-f ophthalmic suspension 1 % NF
prednisolone sodium phosphate ophthalmic solution 1 % NPB
PROLENSA OPHTHALMIC SOLUTION 0.07 %
. NF
(bromfenac sodium)
YUTIQ INTRAVITREAL IMPLANT 0.18 MG (fluocinolone NF
acetonide)
DRY EYE DISEASE
XIIDRA OPHTHALMIC SOLUTION 5 % (lifitegrast) PB
MISCELLANEOUS
AKTEN OPHTHALMIC GEL 3.5 % (lidocaine hcl) NPB
tetracaine hcl (Altacaine Ophthalmic Solution 0.5 %) G
altafluor benox ophthalmic solution 0.25-0.4 % G
phenylephrine hcl (Altafrin Ophthalmic Solution 10 %, 2.5 %) G
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(cyclosporine)

Prescription Drug Name Drug Tier |Drug Notes
atropine sulfate ophthalmic ointment 1 % NPB
atropine sulfate ophthalmic solution 1 % NPB
BETADINE OPHTHALMIC PREP OPHTHALMIC NPB
SOLUTION 5 % (povidone-iodine)
CEQUA OPHTHALMIC SOLUTION 0.09 % (cyclosporine) NF
CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 %
. NPB
(cyclopentolate-phenylephrine)
cyclopentolate hcl ophthalmic solution 0.5 %, 1 %, 2 % G
CYCLOSPORINE IN KLARITY OPHTHALMIC NF
EMULSION 0.1 % (cyclosporine)
fluorescein-benoxinate ophthalmic solution 0.25-0.4 % G
fluorescein sodium (Fluor-I-Strips A.T. Ophthalmic Strip 1 G
Mg)
FLURA-SAFE OPHTHALMIC SOLUTION 0.35-0.4 %
. NPB
(fluorexon-benoxinate)
GELFILM OPHTHALMIC FILM (gelatin adsorbable) NPB
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 % NPB
(atropine sulfate)
LACRISERT OPHTHALMIC INSERT 5 MG (artificial tear NF
insert)
PAREMYD OPHTHALMIC SOLUTION 1-0.25 %
. .o NPB
(hydroxyamphetamine-tropicamide)
phenylephrine hcl ophthalmic solution 10 %, 2.5 % G
PHOTREXA VISCOUS OPHTHALMIC SOLUTION
PREFILLED SYRINGE 0.146-20 % (riboflavin 5-phosphate- NF
dextran)
PHOTREXA-PHOTREXA VISCOUS KIT OPHTHALMIC
SOLUTION PREFILLED SYRINGE 0.146 &0.146-20 % NF
(riboflavs & riboflav5-dextran)
povidone-iodine ophthalmic solution 5 %% NPB
proparacaine hcl ophthalmic solution 0.5 % G
proparacaine-fluorescein ophthalmic solution 0.5-0.25 % G
RESTASIS MULTIDOSE OPHTHALMIC EMULSION
. PB
0.05 % (cyclosporine)
RESTASIS OPHTHALMIC EMULSION 0.05 % PB
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(epinephrine)

Prescription Drug Name Drug Tier |Drug Notes
tetracaine hcl ophthalmic solution 0.5 % G
tropicamide ophthalmic solution 0.5 %, 1 % G
RETINAL DISORDERS
EYLEA INTRAVITREAL SOLUTION 2 MG/0.05SML

. PSP
(aflibercept)
EYLEA INTRAVITREAL SOLUTION PREFILLED PSP
SYRINGE 2 MG/0.05SML (aflibercept)
LUCENTIS INTRAVITREAL SOLUTION 0.3 PSP
MG/0.05ML, 0.5 MG/0.05ML (ranibizumab)
LUCENTIS INTRAVITREAL SOLUTION PREFILLED PSP
SYRINGE 0.3 MG/0.05ML, 0.5 MG/0.05SML (ranibizumab)
RHO KINASE INHIBITOR/PROSTAGLANDIN
COMBINATIONS
ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % NF
(netarsudil-latanoprost)
RHO KINASE INHIBITORS
RHOPRESSA OPHTHALMIC SOLUTION 0.02 % PB
(netarsudil dimesylate)
RESPIRATORY
ANAPHYLAXIS TREATMENT AGENTS
ADRENALIN INJECTION SOLUTION 1 MG/ML, 30 NPB
MG/30ML (epinephrine)
ADYPHREN AMP II INJECTION KIT 1 MG/ML NF
(epinephrine)
ADYPHREN AMP INJECTION KIT 1 MG/ML NF
(epinephrine)
ADYPHREN II INJECTION KIT 1 MG/ML (epinephrine) NF
ADYPHREN INJECTION KIT 1 MG/ML (epinephrine) NF
AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1 NF
MG/0.1ML, 0.15 MG/0.15ML, 0.3 MG/0.3ML (epinephrine)
epinephrine injection solution auto-injector 0.15 mgl0.15ml, 0.15 G
mgl0.3ml, 0.3 mgl0.3ml
epinephrine professional injection kit 1 mgiml NF
EPINEPHRINESNAP-EMS INJECTION KIT 1 MG/ML NF
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Prescription Drug Name

Drug Tier

Drug Notes

EPINEPHRINESNAP-V INJECTION KIT 1 MG/ML
(epinephrine)

NF

EPISNAP INJECTION KIT 1 MG/ML (epinephrine)

NF

SYMIJEPI INJECTION SOLUTION PREFILLED
SYRINGE 0.15 MG/0.3ML, 0.3 MG/0.3ML (epinephrine)

PB

ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS

AIRDUO RESPICLICK 113/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 113-14 MCG/ACT
(fluticasone-salmeterol)

NF

AIRDUO RESPICLICK 232/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 232-14 MCG/ACT
(fluticasone-salmeterol)

NF

AIRDUO RESPICLICK 55/14 INHALATION AEROSOL
POWDER BREATH ACTIVATED 55-14 MCG/ACT
(fluticasone-salmeterol)

NF

ANORO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/INH (umeclidinium-
vilanterol)

PB

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8
MCG/ACT (glycopyrrolate-formoterol)

NF

BREZTRI AEROSPHERE INHALATION AEROSOL 160-
9-4.8 MCG/ACT (budeson-glycopyrrol-formoterol)

NPB

COMBIVENT RESPIMAT INHALATION AEROSOL
SOLUTION 20-100 MCG/ACT (ipratropium-albuterol)

NPB

DULERA INHALATION AEROSOL 100-5 MCG/ACT,
200-5 MCG/ACT, 50-5 MCG/ACT (mometasone furo-
formoterol fum)

NF

fluticasone-salmeterol inhalation aerosol powder breath
activated 113-14 mcglact, 232-14 mcglact, 55-14 mcglact

NF

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml

STIOLTO RESPIMAT INHALATION AEROSOL
SOLUTION 2.5-2.5 MCG/ACT (tiotropium bromide-
olodaterol)

PB

TRELEGY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-62.5-25 MCG/INH,
200-62.5-25 MCG/INH (fluticasone-umeclidin-vilant)

PB
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UTIBRON NEOHALER INHALATION CAPSULE 27.5- NF
15.6 MCG (indacaterol-glycopyrrolate)
ANTICHOLINERGICS
ATROVENT HFA INHALATION AEROSOL SOLUTION NPB
17 MCG/ACT (ipratropium bromide hfa)
INCRUSE ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 62.5 MCG/INH (umeclidinium NF
bromide)
ipratropium bromide inhalation solution 0.02 % G
ipratropium bromide nasal solution 0.03 %, 0.06 % G
LONHALA MAGNAIR REFILL KIT INHALATION NF
SOLUTION 25 MCG/ML (glycopyrrolate)
LONHALA MAGNAIR STARTER KIT INHALATION NE
SOLUTION 25 MCG/ML (glycopyrrolate)
SEEBRI NEOHALER INHALATION CAPSULE 15.6

NF
MCG (glycopyrrolate)
SPIRIVA HANDIHALER INHALATION CAPSULE 18 PB
MCG (tiotropium bromide monohydrate)
SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT (tiotropium PB
bromide monohydrate)
TUDORZA PRESSAIR INHALATION AEROSOL
POWDER BREATH ACTIVATED 400 MCG/ACT NF
(aclidinium bromide)
YUPELRI INHALATION SOLUTION 175 MCG/3ML PB
(revefenacin)
ANTIHISTAMINE COMBINATIONS
DERMACINRX AZENASE PAK NASAL THERAPY NF
PACK 137 & 50 MCG/ACT (azelastine-fluticasone)
DYMISTA NASAL SUSPENSION 137-50 MCG/ACT PB
(azelastine-fluticasone)
ANTIHISTAMINES
azelastine hcl nasal solution 0.15 %, 137 mcglspray G
carbinoxamine maleate oral solution 4 mgl5ml G
carbinoxamine maleate oral tablet 4 mg G
carbinoxamine maleate oral tablet 6 mg NF
cetirizine hcl oral solution 1 mgiml G
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0.63 mg/3ml, 1.25 mgl0.5ml, 1.25 mg/3ml

Prescription Drug Name Drug Tier |Drug Notes
clemastine fumarate oral tablet 2.68 mg G
cyproheptadine hcl oral syrup 2 mgl/5ml G
cyproheptadine hcl oral tablet 4 mg G
desloratadine oral tablet 5 mg G
desloratadine oral tablet dispersible 2.5 mg, 5 mg G
dexchlorpheniramine maleate oral solution 2 mg/5ml NF
diphen oral elixir 12.5 mg/5ml NF
diphenhydramine hcl oral elixir 12.5 mgl5ml G
hydroxyzine hcl oral syrup 10 mgl5ml G
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg G
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg G
KARBINAL ER ORAL SUSPENSION EXTENDED NPB
RELEASE 4 MG/5ML (carbinoxamine maleate)
levocetirizine dihydrochloride oral solution 2.5 mgl/5ml G
levocetirizine dihydrochloride oral tablet 5 mg G
olopatadine hcl nasal solution 0.6 %% G
RYCLORA ORAL SOLUTION 2 MG/5ML

o NF
(dexchlorpheniramine maleate)
RYVENT ORAL TABLET 6 MG (carbinoxamine maleate) G
BETA AGONISTS
albuterol sulfate er oral tablet extended release 12 hour 4 mg, 8 G
mg
albuterol sulfate hfa inhalation aerosol solution 108 (90 base) G
mcglact
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml)
0.083%, (5 mglml) 0.5%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 G
mgl0.5ml
albuterol sulfate oral syrup 2 mgl5ml G
albuterol sulfate oral tablet 2 mg, 4 mg G
ARCAPTA NEOHALER INHALATION CAPSULE 75 NPB
MCG (indacaterol maleate)
BROVANA INHALATION NEBULIZATION SOLUTION NPB
15 MCG/2ML (arformoterol tartrate)
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, G
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RECONSTITUTED 150 MG (omalizumab)

Prescription Drug Name Drug Tier |Drug Notes
levalbuterol tartrate inhalation aerosol 45 mcglact G
PERFOROMIST INHALATION NEBULIZATION PB
SOLUTION 20 MCG/2ML (formoterol fumarate)

PROAIR DIGIHALER INHALATION AEROSOL

POWDER BREATH ACTIVATED 108 MCG/ACT NF
(albuterol sulfate)

PROAIR HFA INHALATION AEROSOL SOLUTION 108 NF
(90 BASE) MCG/ACT (albuterol sulfate)

PROAIR RESPICLICK INHALATION AEROSOL

POWDER BREATH ACTIVATED 108 (90 BASE) NF
MCG/ACT (albuterol sulfate)

PROVENTIL HFA INHALATION AEROSOL SOLUTION NF
108 (90 BASE) MCG/ACT (albuterol sulfate)

SEREVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 MCG/DOSE PB
(salmeterol xinafoate)

STRIVERDI RESPIMAT INHALATION AEROSOL PB
SOLUTION 2.5 MCG/ACT (olodaterol hcl)

terbutaline sulfate oral tablet 2.5 mg, 5 mg G
VENTOLIN HFA INHALATION AEROSOL SOLUTION NE
108 (90 BASE) MCG/ACT (albuterol sulfate)

XOPENEX HFA INHALATION AEROSOL 45 MCG/ACT NF
(levalbuterol tartrate)

BIOLOGIC RESPONSE MODIFIERS

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO- PSP
INJECTOR 30 MG/ML (benralizumab)

FASENRA SUBCUTANEOUS SOLUTION PREFILLED PSP
SYRINGE 30 MG/ML (benralizumab)

NUCALA SUBCUTANEOUS SOLUTION AUTO- PSP
INJECTOR 100 MG/ML (mepolizumab)

NUCALA SUBCUTANEOUS SOLUTION PREFILLED PSP
SYRINGE 100 MG/ML (mepolizumab)

NUCALA SUBCUTANEOUS SOLUTION PSP
RECONSTITUTED 100 MG (mepolizumab)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED PSP
SYRINGE 150 MG/ML, 75 MG/0.5ML (omalizumab)

XOLAIR SUBCUTANEOUS SOLUTION PSP
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Prescription Drug Name

Drug Tier

Drug Notes

COLD/COUGH

benzonatate capsule 150 mg oral 150 mg

benzonatate capsule 150 mg oral 150 mg

NF

benzonatate oral capsule 100 mg, 200 mg

pseudoeph-bromphen-dm (Bromfed Dm Oral Syrup 30-2-10
Mg/5Ml)

CLARINEX-D 12 HOUR ORAL TABLET EXTENDED
RELEASE 12 HOUR 2.5-120 MG (desloratadine-
pseudoephedrine)

g tussin ac oral solution 100-10 mgl/5ml

GILPHEX TR ORAL TABLET 10-388 MG (phenylephrine-
guaifenesin)

guaiatussin ac oral syrup 100-10 mg/5ml

guaifenesin-codeine oral solution 100-10 mg/5ml

hydrocod polst-cpm polst er oral suspension extended release 10-
8 mgl5ml

hydrocodone-homatropine oral syrup 5-1.5 mg/5ml

hydrocodone-homatropine oral tablet 5-1.5 mg

hydromet oral syrup 5-1.5 mgl5ml

QA @ Q) a

NEOTUSS PLUS ORAL LIQUID 7.5-4-30 MG/5ML
(phenylephrine-chlorphen-dm)

NPB

promethazine-codeine oral solution 6.25-10 mg/5ml

promethazine-codeine oral syrup 6.25-10 mgl5ml

promethazine-dm oral syrup 6.25-15 mgl5ml

promethazine-phenyleph-codeine oral syrup 6.25-5-10 mg/5ml

promethazine-phenylephrine oral syrup 6.25-5 mgl/5ml

pseudoeph-bromphen-dm oral syrup 30-2-10 mgl5ml

QQalalQa

SEMPREX-D ORAL CAPSULE 8-60 MG (acrivastine-
pseudoephedrine)

TUSSICAPS ORAL CAPSULE EXTENDED RELEASE 12
HOUR 10-8 MG (hydrocod polst-chlorphen polst)

NPB

TUXARIN ER ORAL TABLET EXTENDED RELEASE
12 HOUR 54.3-8 MG (chlorpheniramine-codeine)

NF

TUZISTRA XR ORAL SUSPENSION EXTENDED
RELEASE 14.7-2.8 MG/5ML (codeine polst-chlorphen polst)

NPB

virtussin alc oral solution 100-10 mg/5ml
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virtussin dac oral solution 30-10-100 mgl/5ml G
LEUKOTRIENE MODIFIERS
zileuton er oral tablet extended release 12 hour 600 mg G
ZYFLO ORAL TABLET 600 MG (zileuton) NPB
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium oral packet 4 mg G
montelukast sodium oral tablet 10 mg G
montelukast sodium oral tablet chewable 4 mg, 5 mg G
SINGULAIR ORAL PACKET 4 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET 10 MG (montelukast sodium) NF
SINGULAIR ORAL TABLET CHEWABLE 4 MG, 5 MG NF
(montelukast sodiun)
zafirlukast oral tablet 10 mg, 20 mg G
MAST CELL STABILIZERS
cromolyn sodium inhalation nebulization solution 20 mg/2ml G
MISCELLANEOUS
acetylcysteine inhalation solution 10 %, 20 %% G
ADRENALIN NASAL SOLUTION 0.1 % (epinephrine hcl
NPB

(nasal))
AKOVAZ INTRAVENOUS SOLUTION 50 MG/ML

. NF
(ephedrine sulfate (pressors))
ARALAST NP INTRAVENOUS SOLUTION
RECONSTITUTED 1000 MG, 500 MG (alphal-proteinase NF
inhibitor)
CINQAIR INTRAVENOUS SOLUTION 100 MG/10ML NF
(reslizumab)
CUROSURF INTRATRACHEAL SUSPENSION 120 NPB
MG/1.5ML, 240 MG/3ML (poractant alfa)
DALIRESP ORAL TABLET 250 MCG, 500 MCG PB
(roflumilast)
epinephrine injection solution prefilled syringe 1 mg/10ml NF
epinephrine intravenous solution prefilled syringe 0.1 mgl10ml NPB
ESBRIET ORAL CAPSULE 267 MG (pirfenidone) PSP
ESBRIET ORAL TABLET 267 MG, 801 MG (pirfenidone) PSP
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GIAPREZA INTRAVENOUS SOLUTION 2.5 MG/ML NF
(angiotensin ii acetate)
GLASSIA INTRAVENOUS SOLUTION 1000 MG/50ML
) e NF
(alphal-proteinase inhibitor)
HYPERSAL INHALATION NEBULIZATION NPB
SOLUTION 3.5 % (sodium chloride)
INFASURF INTRATRACHEAL SUSPENSION 35-0.9 NPB
MG/ML-% (calfactant in nacl)
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG
. NPB
(ivacaftor)
KALYDECO ORAL TABLET 150 MG (ivacaftor) NPB
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG
: NPB
(lumacaftor-ivacaftor)
ORKAMBI ORAL TABLET 100-125 MG, 200-125 MG
: NPB
(lumacaftor-ivacaftor)
phenylephrine hel (pressors) intravenous solution 0.8 mgl/10ml NPB
phenylephrine hcl intravenous solution 1 mgl10ml NPB
PROLASTIN-C INTRAVENOUS SOLUTION 1000 PB
MG/20ML (alphal-proteinase inhibitor)
PROLASTIN-C INTRAVENOUS SOLUTION PSP
RECONSTITUTED 1000 MG (alphal-proteinase inhibitor)
sodium chloride inhalation nebulization solution 0.9 %, 10 %, 3
%, 7% G
SURVANTA INTRATRACHEAL SUSPENSION 25-0.9 NPB
MG/ML-% (beractant in nacl)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & NPB
150 MG, 50-75 & 75 MG (tezacaftor-ivacaftor)
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 NPB
& 150 MG (elexacaftor-tezacaftor-ivacaft)
ZEMAIRA INTRAVENOUS SOLUTION NF
RECONSTITUTED 1000 MG (alphal-proteinase inhibitor)
NASAL STEROIDS
BECONASE AQ NASAL SUSPENSION 42 MCG/SPRAY
: NF
(beclomethasone diprop monohyd)
flunisolide nasal solution 25 mcglact (0.025%) G
fluticasone propionate nasal suspension 50 mcglact G
mometasone furoate nasal suspension 50 mcglact G
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OMNARIS NASAL SUSPENSION 50 MCG/ACT
(ciclesonide)

NF

QNASL CHILDRENS NASAL AEROSOL SOLUTION 40
MCG/ACT (beclomethasone diprop (nasal))

NF

QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT
(beclomethasone diprop (nasal))

NF

SINUVA NASAL IMPLANT 1350 MCG (mometasone
furoate)

NF

XHANCE NASAL EXHALER SUSPENSION 93
MCG/ACT (fluticasone propionate)

NPB

ZETONNA NASAL AEROSOL SOLUTION 37 MCG/ACT
(ciclesonide)

NF

PULMONARY FIBROSIS AGENTS

OFEV ORAL CAPSULE 100 MG, 150 MG (nintedanib
esylate)

PSP

SEVERE ASTHMA AGENTS

DUPIXENT SOLUTION PEN-INJECTOR 300 MG/2ML
SUBCUTANEOUS 300 MG/2ML (dupilumab)

PSP

DUPIXENT SOLUTION PREFILLED SYRINGE 200
MG/1.14ML SUBCUTANEOUS 200 MG/1.14ML
(dupilumab)

PSP

DUPIXENT SOLUTION PREFILLED SYRINGE 300
MG/2ML SUBCUTANEOUS 300 MG/2ML (dupilumab)

PSP

STEROID INHALANTS

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT, 80 MCG/ACT (ciclesonide)

NF

ARNUITY ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT (fluticasone furoate)

PB

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/INH (mometasone furoate)

NF

ASMANEX (14 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/INH (mometasone furoate)

NF

ASMANEX (30 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110
MCG/INH, 220 MCG/INH (mometasone furoate)

NF
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ASMANEX (60 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/INH (mometasone furoate)

NF

ASMANEX (7 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110
MCG/INH (mometasone furoate)

NF

ASMANEX HFA INHALATION AEROSOL 100
MCG/ACT, 200 MCG/ACT, 50 MCG/ACT (mometasone
furoate)

NF

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml, 1
mg/2ml

FLOVENT DISKUS INHALATION AEROSOL POWDER
BREATH ACTIVATED 100 MCG/BLIST, 250
MCG/BLIST, 50 MCG/BLIST (fluticasone propionate (inhal))

PB

FLOVENT HFA INHALATION AEROSOL 110
MCG/ACT, 220 MCG/ACT, 44 MCG/ACT (fluticasone
propionate hfa)

PB

PULMICORT FLEXHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 180 MCG/ACT, 90
MCG/ACT (budesonide)

PB

PULMOZYME INHALATION SOLUTION 1 MG/ML
(dornase alfa)

NPSP

QVAR REDIHALER INHALATION AEROSOL BREATH
ACTIVATED 40 MCG/ACT, 80 MCG/ACT (beclomethasone

diprop hfa)

PB

STEROID/BETA-AGONIST COMBINATIONS

ADVAIR HFA INHALATION AEROSOL 115-21
MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT
(fluticasone-salmeterol)

PB

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/INH, 200-25
MCG/INH (fluticasone furoate-vilanterol)

PB

SYMBICORT INHALATION AEROSOL 160-4.5
MCG/ACT, 80-4.5 MCG/ACT (budesonide-formoterol
fumarate)

PB

XANTHINES

ELIXOPHYLLIN ORAL ELIXIR 80 MG/15ML
(theophylline)

NPB
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THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 NPB

HOUR 100 MG, 200 MG, 300 MG, 400 MG (theophylline)

theophylline er oral tablet extended release 12 hour 300 mg, 450 G

mg

theophylline er oral tablet extended release 24 hour 400 mg, 600 G

mg

theophylline oral solution 80 mgl15ml G

TOPICAL

BIOLOGIC DISEASE-MODIFYING AGENTS
IBC (Preferred agent for
Psoriasis. Preferred agent

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.SML for Crohn’s Disease and

(usteki b) PSP Ulcerative Colitis after

usterinuma failure of Humira. Not
covered for Psoriatic
Arthritis.)

DERMATOLOGY ANTIOBIOTICS

CORTISPORIN EXTERNAL CREAM 3.5-10000-0.5 NPB

(neomycin-polymyxin-hc)

CORTISPORIN EXTERNAL OINTMENT 1 % (bacit-poly- NPB

neo hc)

NEO-SYNALAR EXTERNAL CREAM 0.5-0.025 %

. . NPB

(neomycin-fluocinolone)

DERMATOLOGY, ACNE

ABSORICA ORAL CAPSULE 10 MG, 20 MG, 25 MG, 30 NPB

MG, 35 MG, 40 MG (isotretinoin)

ACANYA EXTERNAL GEL 1.2-2.5 % (clindamycin phos- NF

benzoyl perox)

ACZONE EXTERNAL GEL 7.5 % (dapsone) NPB

adapalene external cream 0.1 % G

adapalene external gel 0.1 %, 0.3 %% G

adapalene external pad 0.1 % NF

adapalene-benzoyl peroxide external gel 0.1-2.5 % G

ALTRENO EXTERNAL LOTION 0.05 % (tretinoin) NF

isotretinoin (Amnesteem Oral Capsule 10 Mg, 20 Mg, 40 Mg) G

ARAZLO EXTERNAL LOTION 0.045 % (tazarotene) NPB
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tretinoin (Avita External Cream 0.025 %) G
tretinoin (Avita External Gel 0.025 %) G
AZELEX EXTERNAL CREAM 20 % (azelaic acid) NF

BENZACLIN EXTERNAL GEL 1-5 % (clindamycin phos-
benzoyl perox)

BENZACLIN WITH PUMP EXTERNAL GEL 1-5 %
(clindamycin phos-benzoyl perox)
BENZEPRO EXTERNAL 5.8 % (benzoyl peroxide) NF

BENZEPRO EXTERNAL FOAM 5.2 %, 9.7 % (benzoyl
peroxide)

NF

NF

benzoyl peroxide (Benzepro External Foam 5.3 %) G
BENZEPRO EXTERNAL LIQUID 6.8 % (benzoyl peroxide) NF

benzoyl peroxide (Benzepro Short Contact External Foam 9.8

)

benzoyl perox-hydrocortisone external lotion 5-0.5 %5

benzoyl peroxide external foam 9.8 %

benzoyl peroxide-erythromycin external gel 5-3 %%

bp wash external liquid 2.5 %, 7 %

isotretinoin (Claravis Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40
Mg)

clindamycin phosphate (Clindacin Etz External Swab 1 %)

clindamycin phosphate (Clindacin-P External Swab 1 %)

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %,
1.2-5%

clindamycin phosphate external foam 1 %

Ql Q@ |QQ Q| aqQ Q) G

Z
s

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %%

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

clindamycin-tretinoin external gel 1.2-0.025 %

Qe ala

dapsone external gel 5 %
DIFFERIN EXTERNAL LOTION 0.1 % (adapalene)

EPIDUO FORTE EXTERNAL GEL 0.3-2.5 % (adapalene-
benzoyl peroxide)

Z
Es

)—U
vs)

Q

ery external pad 2 %
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erythromycin external gel 2 % G
erythromycin external solution 2 % G
FABIOR EXTERNAL FOAM 0.1 % (tazarotene) NF
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg G
isotretinoin (Myorisan Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 G
Mg)
clindamycin-benzoyl per (refr) (Neuac External Gel 1.2-5 %) G
NUCARACLINPAK EXTERNAL KIT 1 % (clindamycin NF
phos- moisturizer)
NUCARARXPAK EXTERNAL KIT 1-2.5 % (clindamycin- NF
benzoyl per-moist)
ONEXTON EXTERNAL GEL 1.2-3.75 % (clindamycin phos- PB
benzoyl perox)
PR BENZOYL PEROXIDE EXTERNAL LIQUID 6.9 % NF
(benzoyl peroxide)
benzoyl peroxide (Pr Benzoyl Peroxide Wash External Liquid 7 G
"0)
resorcinol-sulfur external lotion 2-5 % G
RETIN-A MICRO EXTERNAL GEL 0.04 %, 0.1 % NPB
(tretinoin microsphere)
RETIN-A MICRO PUMP EXTERNAL GEL 0.04 %, 0.06 NPB
%, 0.08 %, 0.1 % (tretinoin microsphere)
RIAX EXTERNAL FOAM 5.5 %, 9.5 % (benzoyl peroxide) NPB
sodium sulfacetamide-bakuchiol external liquid 10 % NPB
sulfacetamide sodium (acne) external lotion 10 % G
sulfacetamide sodium-sulfur external pad 10-4 % G
sulfamez wash external emulsion 10-1 % G
tretinoin external cream 0.025 %, 0.05 %, 0.1 %% G
tretinoin external gel 0.01 %, 0.025 %, 0.05 % G
tretinoin microsphere external gel 0.04 %, 0.1 % G
tretinoin microsphere pump external gel 0.04 % G
benzoyl perox-hydrocortisone (Vanoxide-Hc External Lotion 5-

NF
0.5 %)
VELTIN EXTERNAL GEL 1.2-0.025 % (clindamycin- NF
tretinoin)
zaclir cleansing external lotion 8 %% NPB
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isotretinoin (Zenatane Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 G
Mg)
ZIANA EXTERNAL GEL 1.2-0.025 % (clindamycin- NF
tretinoin)
DERMATOLOGY, ACTINIC KERATOSIS
CARAC EXTERNAL CREAM 0.5 % (fluorouracil) NF
FLUOROPLEX EXTERNAL CREAM 1 % (fluorouracil) NPB
fluorouracil external cream 0.5 %% NF
fluorouracil external cream 5 %% G
fluorouracil external solution 2 %, 5 % G
imiquimod external cream 5 % G
imiquimod pump external cream 3.75 % G
PICATO EXTERNAL GEL 0.015 %, 0.05 % (ingenol PB
mebutate)
TOLAK EXTERNAL CREAM 4 % (fluorouracil) PB
ZYCLARA EXTERNAL CREAM 3.75 % (imiquimod) PB
ZYCLARA PUMP EXTERNAL CREAM 2.5 % (imiquimod) PB
DERMATOLOGY, ANTIBIOTICS
ALTABAX EXTERNAL OINTMENT 1 % (retapamulin) NPB
CENTANY EXTERNAL OINTMENT 2 % (mupirocin) NPB
gentamicin sulfate external cream 0.1 % G
gentamicin sulfate external ointment 0.1 % G
mafenide acetate external packet 5 %% G
mupirocin calcium external cream 2 % NF
mupirocin external ointment 2 % G
silver sulfadiazine external cream 1 % G
silver sulfadiazine (Ssd External Cream 1 %) G
SULFAMYLON EXTERNAL CREAM 85 MG/GM
(mafenide acetate) NPB
XEPI EXTERNAL CREAM 1 % (ozenoxacin) NPB
DERMATOLOGY, ANTIFUNGALS
ALCORTIN A EXTERNAL GEL 1-2-1 % (iodoquinol-hc- NF
aloe polysacch)
ciclopirox (Ciclodan External Solution 8 %) G
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ciclopirox external gel 0.77 % G
ciclopirox external shampoo 1 % G
ciclopirox external solution 8 % G
ciclopirox olamine external cream 0.77 % G
ciclopirox olamine external suspension 0.77 % G
clotrimazole external cream 1 % G
clotrimazole external solution 1 % G
clotrimazole-betamethasone external cream 1-0.05 % G
clotrimazole-betamethasone external lotion 1-0.05 % G
DERMACINRX THERAZOLE PAK EXTERNAL

THERAPY PACK 1-0.05 & 20 % (clotrimazole-betameth & zn NF
0X)

econazole nitrate external cream 1 %% G
ECOZA EXTERNAL FOAM 1 % (econazole nitrate) NPB
ERTACZO EXTERNAL CREAM 2 % (sertaconazole nitrate) NPB
EXELDERM EXTERNAL CREAM 1 % (sulconazole NPB
nitrate)

EXELDERM EXTERNAL SOLUTION 1 % (sulconazole NPB
nitrate)

EXODERM EXTERNAL LOTION 25-1 % (sod thiosulfate- NPB
salicylic acd)

EXTINA EXTERNAL FOAM 2 % (ketoconazole) NPB
fungimez external solution NF
JUBLIA EXTERNAL SOLUTION 10 % (efinaconazole) NPB
ketoconazole external cream 2 % G
ketoconazole external foam 2 % NF
ketoconazole (Ketodan External Foam 2 %) NF
LOPROX EXTERNAL CREAM 0.77 % (ciclopirox olamine) NF
LOPROX EXTERNAL KIT 0.77 % (SUSP) (ciclopirox NE
olamine-cleanser)

LOPROX EXTERNAL SUSPENSION 0.77 % (ciclopirox NE
olamine)

luliconazole external cream 1 %% G
MENTAX EXTERNAL CREAM 1 % (butenafine hcl) NPB
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miconazole-zinc oxide-petrolat external ointment 0.25-15-81.35 G
%

naftifine hcl external cream 1 %5, 2 % G
NAFTIN EXTERNAL GEL 1 %, 2 % (naftifine hcl) PB
nystatin (Nyamyc External Powder 100000 Unit/Gm) G
nystatin external cream 100000 unit/gm G
nystatin external ointment 100000 unit/gm G
nystatin external powder 100000 unit/gm G
nystatin-triamcinolone external cream 100000-0.1 unit/gm-%% G
nystatin-triamcinolone external ointment 100000-0.1 unit/gm-%; G
nystatin (Nystop External Powder 100000 Unit/Gm) G
oxiconazole nitrate external cream 1 % NF
OXISTAT EXTERNAL LOTION 1 % (oxiconazole nitrate) NPB
QUINJA EXTERNAL GEL 1.25-1 % (iodoquinol-aloe NF
polysaccharide)

RECURA EXTERNAL CREAM (misc antifungal combo NF
products)

sulconazole nitrate external solution 1 % NPB
VUSION EXTERNAL OINTMENT 0.25-15-81.35 % NPB
(miconazole-zinc oxide-petrolat)

XOLEGEL EXTERNAL GEL 2 % (ketoconazole) NF
DERMATOLOGY, ANTIPRURITIC

doxepin hcl external cream 5 %% NF
DERMATOLOGY, ANTIPSORIATICS

acitretin oral capsule 10 mg, 17.5 mg, 25 mg G
calcipotriene external cream 0.005 % NF
calcipotriene external ointment 0.005 % G
calcipotriene external solution 0.005 % G
calcipotriene (Calcitrene External Ointment 0.005 %) G
calcitriol external ointment 3 mcglgm NF
COSENTYX (300 MG DOSE) SUBCUTANEOUS ffiﬁ:;f;ggjfg;ﬁ tfi‘;ran q
SOLUTION PREFILLED SYRINGE 150 MG/ML PSP

Psoriatic Arthritis. Not
covered for Psoriasis)
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COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS

IBC (Preferred agent for
Ankylosing Spondylitis and

misc.)

SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab) | *>F  |Psoriatic Arthritis. Not
covered for Psoriasis)
IBC (Preferred agent for

COSENTYX SENSOREADY PEN SUBCUTANEOUS PSP Ankylosing Spondylitis and

SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab) Psoriatic Arthritis. Not
covered for Psoriasis)
IBC (Preferred agent for

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED PSP Ankylosing Spondylitis and

SYRINGE 150 MG/ML (secukinumab) Psoriatic Arthritis. Not
covered for Psoriasis)

ILUMYA SUBCUTANEOUS SOLUTION PREFILLED NE

SYRINGE 100 MG/ML (tildrakizumab-asmn)

methoxsalen rapid oral capsule 10 mg G

NUDERMRXPAK 120 EXTERNAL THERAPY PACK NF

0.005-5 % (calcipotriene-dimethicone)

NUDERMRXPAK 60 EXTERNAL THERAPY PACK NE

0.005-5 % (calcipotriene-dimethicone)

SILIQ SUBCUTANEOUS SOLUTION PREFILLED NF

SYRINGE 210 MG/1.5ML (brodalumab)

SORIATANE ORAL CAPSULE 10 MG, 25 MG (acitretin) NPB

SORILUX EXTERNAL FOAM 0.005 % (calcipotriene) NF

tazarotene external cream 0.1 % G

TAZORAC EXTERNAL CREAM 0.05 %, 0.1 % (tazarotene) NF

TAZORAC EXTERNAL GEL 0.05 % (tazarotene) NF

TAZORAC EXTERNAL GEL 0.1 % (tazarotene) PB

VECTICAL EXTERNAL OINTMENT 3 MCG/GM NF

(calcitriol)

DERMATOLOGY, ANTISEBORRHEICS

ESKATA EXTERNAL SOLUTION 40 % (hydrogen NF

peroxide)

glycolic acid solution 70 % NPB

ketoconazole external shampoo 2 % G

NUTRASEB EXTERNAL CREAM (antiseborrheic products, NPB
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OVACE PLUS EXTERNAL FOAM 9.8 % (sulfacetamide
sodium)

NF

PROMISEB EXTERNAL CREAM (antiseborrheic products,
misc.)

NPB

selenium sulfide external lotion 2.5 %

sodium sulfacetamide wash external liquid 10 %%

NPB

DERMATOLOGY, ATOPIC DERMATITIS

DUPIXENT SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 MG/2ML (dupilumab)

PSP

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 200 MG/1.14ML, 300 MG/2ML (dupilumab)

PSP

DERMATOLOGY, CORTICOSTEROIDS

ADVANCED ALLERGY COLLECTION EXTERNAL
KIT 2.5 % (hydrocortisone)

NF

ALA SCALP EXTERNAL LOTION 2 % (hydrocortisone)

NPB

ala-cort external cream 1 %, 2.5 %

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

amcinonide external cream 0.1 %

amcinonide external lotion 0.1 %

QI Qo ala

amecinonide external ointment 0.1 %%

Z
g
=

APEXICON E EXTERNAL CREAM 0.05 % (diflorasone
diacet emoll base)

Z
s

BESER EXTERNAL KIT 0.05 % (fluticasone-emollient)

Z
Es

fluticasone propionate (Beser External Lotion 0.05 %)

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

betamethasone dipropionate aug external lotion 0.05 %

betamethasone dipropionate aug external ointment 0.05 %5

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %%

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %%

betamethasone valerate external foam 0.12 %

betamethasone valerate external lotion 0.1 %%

QA Qe Q@ a
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betamethasone valerate external ointment 0.1 % G
BRYHALI EXTERNAL LOTION 0.01 % (halobetasol PB
propionate)
calcipotriene-betameth diprop external ointment 0.005-0.064 %5 NF
calcipotriene-betameth diprop external suspension 0.005-0.064
o NF
CAPEX EXTERNAL SHAMPOO 0.01 % (fluocinolone PB
acetonide)
clobetasol prop emollient base external cream 0.05 % G
clobetasol propionate e external cream 0.05 % G
clobetasol propionate emulsion external foam 0.05 % G
clobetasol propionate external cream 0.05 % G
clobetasol propionate external foam 0.05 % G
clobetasol propionate external gel 0.05 % G
clobetasol propionate external liquid 0.05 %% NF
clobetasol propionate external lotion 0.05 % G
clobetasol propionate external ointment 0.05 % G
clobetasol propionate external shampoo 0.05 % G
clobetasol propionate external solution 0.05 % G
CLOBEX SPRAY EXTERNAL LIQUID 0.05 % (clobetasol NF
propionate)
clobetasol propionate (Clodan External Shampoo 0.05 %) G
CLODERM EXTERNAL CREAM 0.1 % (clocortolone NPB
pivalate)
CORDRAN EXTERNAL CREAM 0.025 % (flurandrenolide) NPB
CORDRAN EXTERNAL OINTMENT 0.05 %

: NF
(flurandrenolide)
CORDRAN EXTERNAL TAPE 4 MCG/SQCM

: NPB
(flurandrenolide)
CUTIVATE EXTERNAL LOTION 0.05 % (fluticasone NPB
propionate)
DESONATE EXTERNAL GEL 0.05 % (desonide) NPB
desonide external cream 0.05 %% G
desonide external lotion 0.05 % G
desonide external ointment 0.05 % G
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desoximetasone external cream 0.05 %, 0.25 % G
desoximetasone external gel 0.05 % G
desoximetasone external liquid 0.25 %% G
desoximetasone external ointment 0.05 %, 0.25 %% G
diflorasone diacetate external cream 0.05 % NF
diflorasone diacetate external ointment 0.05 %% NF
DIPROLENE AF EXTERNAL CREAM 0.05 %

(betamethasone dipropionate aug) NPB
DUOBRII EXTERNAL LOTION 0.01-0.045 % (halobetasol NPB
prop-tazarotene)

ELLZIA PAK EXTERNAL THERAPY PACK 0.1 & 5% NF
(triamcinolone acet-dimethicone)

ENSTILAR EXTERNAL FOAM 0.005-0.064 %
(calcipotriene-betameth diprop) NPB
fluocinolone acetonide body external oil 0.01 % G
fluocinolone acetonide external cream 0.01 %, 0.025 % G
fluocinolone acetonide external ointment 0.025 % G
fluocinolone acetonide external solution 0.01 % G
fluocinolone acetonide scalp external 0il 0.01 % G
fluocinonide emulsified base external cream 0.05 % G
fluocinonide external cream 0.05 %% G
fluocinonide external cream 0.1 % NF
fluocinonide external gel 0.05 % G
fluocinonide external ointment 0.05 % G
fluocinonide external solution 0.05 % G
fluovix external therapy pack 0.1 % NF
flurandrenolide external cream 0.05 % G
flurandrenolide external lotion 0.05 % NF
flurandrenolide external ointment 0.05 % NF
fluticasone propionate external cream 0.05 % G
fluticasone propionate external lotion 0.05 % G
fluticasone propionate external ointment 0.005 % G
halcinonide external cream 0.1 % G
halobetasol propionate external cream 0.05 % G
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halobetasol propionate external foam 0.05 % NF
halobetasol propionate external ointment 0.05 % G
HALOG EXTERNAL CREAM 0.1 % (halcinonide) NPB
HALOG EXTERNAL OINTMENT 0.1 % (halcinonide) NPB
HALOG EXTERNAL SOLUTION 0.1 % (halcinonide) NPB
hydrocortisone butyr lipo base external cream 0.1 % NF
hydrocortisone butyrate external cream 0.1 % NF
hydrocortisone butyrate external lotion 0.1 % G
hydrocortisone butyrate external ointment 0.1 % G
hydrocortisone butyrate external solution 0.1 % G
hydrocortisone external cream 1 %, 2.5 % G
hydrocortisone external lotion 2.5 %% G
hydrocortisone external ointment 1 %, 2.5 % G
hydrocortisone valerate external cream 0.2 % G
hydrocortisone valerate external ointment 0.2 % G
IMPOYZ EXTERNAL CREAM 0.025 % (clobetasol NF
propionate)

LEXETTE EXTERNAL FOAM 0.05 % (halobetasol NF
propionate)

mometasone furoate external cream 0.1 % G
mometasone furoate external ointment 0.1 % G
mometasone furoate external solution 0.1 % G
flurandrenolide (Nolix External Cream 0.05 %) G
flurandrenolide (Nolix External Lotion 0.05 %) G
OLUX-E EXTERNAL FOAM 0.05 % (clobetasol propionate NF
emulsion)

PANDEL EXTERNAL CREAM 0.1 % (hydrocortisone NPB
probutate)

prednicarbate external cream 0.1 % G
prednicarbate external ointment 0.1 % G
psorcon external cream 0.05 %% NF
QUINIXIL EXTERNAL THERAPY PACK 0.1 & 5% NF
(mometasone furo-dimethicone)

SCARZEN SKIN REPAIR EXTERNAL KIT 0.1 & 5 % NF
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SERNIVO EXTERNAL EMULSION 0.05 % (betamethasone NPB
dipropionate)
SYNALAR EXTERNAL SOLUTION 0.01 % (fluocinolone NPB
acetonide)
TACLONEX EXTERNAL SUSPENSION 0.005-0.064 %

. : NPB
(calcipotriene-betameth diprop)
TEMOVATE EXTERNAL CREAM 0.05 % (clobetasol PB
propionate)
TEXACORT EXTERNAL SOLUTION 2.5 % PB
(hydrocortisone)
TOPICORT EXTERNAL CREAM 0.25 % (desoximetasone) NPB
TOPICORT EXTERNAL GEL 0.05 % (desoximetasone) NPB
TOPICORT EXTERNAL OINTMENT 0.25 %

: NPB

(desoximetasone)
triamcinolone acetonide external aerosol solution 0.147 mglgm NF
triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 % G
triamcinolone acetonide external lotion 0.025 %, 0.1 % G
triamcinolone acetonide external ointment 0.025 %, 0.1 %, 0.5 G
%
triamcinolone acetonide (Trianex External Ointment 0.05 %) NPB
triamcinolone acetonide (Triderm External Cream 0.1 %, 0.5 G
"0)
ULTRAVATE EXTERNAL LOTION 0.05 % (halobetasol NPB
propionate)
VERDESO EXTERNAL FOAM 0.05 % (desonide) NPB
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hel (7T Lido External Gel 2 %) G
ACCUCAINE COMBINATION KIT 1 % (lido-pentaf- NF
tetrafl-ultrasound)
aftertest topical pain relief external stick 10 % NF
ANACAINE EXTERNAL OINTMENT 10 % (benzocaine) NPB
APRIZIO PAK EXTERNAL KIT 2.5-2.5 % (lidocaine- NF
prilocaine-dressing)
ASTERO EXTERNAL GEL 4 % (lidocaine hcl) NF
CADIRAMD EXTERNAL KIT 2.5-2.5 % (lido-prilocaine- NF
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CETACAINE EXTERNAL LIQUID 2-2-14 % (butamben- NF
tetracaine-benzocaine)
DERMACINRX DUOPATCH PHARMAPAK
EXTERNAL THERAPY PACK 5 & 3-10 % (methyl NF
salicylate-lido-menthol)
DERMACINRX NEUROTRAL PHARMAPAK
EXTERNAL THERAPY PACK 5 & 0.025 % (lidocaine- NF
capsaicin)
DERMACINRX PHN EXTERNAL THERAPY PACK 5 &

. . . : NF
5 % (lidocaine-dimethicone)
DERMACINRX ZRM EXTERNAL THERAPY PACK 5 % NF
(lidocaine-emollient)
EPIFOAM EXTERNAL FOAM 1-1 % (pramoxine-hc) NPB
flexin external patch 0.0375-5 %% NF
GEBAUERS PAIN EASE EXTERNAL AEROSOL

NPB

(pentafluoroprop-tetrafluoroeth)
GEBAUERS SPRAY AND STRETCH EXTERNAL NPB
AEROSOL (pentafluoroprop-tetrafluoroeth)
gen7t external lotion 3.5 % NF
gen7t external patch 3.5 %% NF
gen7t plus external lotion 3.5-7 % NF
gen7t plus external patch 3.5-7 % NF
lidocaine hcl (Glydo External Prefilled Syringe 2 %) G
L.E.T. EXTERNAL GEL 4-0.05-0.5 % (lido-epinephrine- NF
tetracaine)
LDO PLUS EXTERNAL GEL 4 % (lidocaine hcl) NF
levatio external patch 0.03-5 % NF
lidocaine external ointment 5 % G
lidocaine external patch 5 %% G
lidocaine hcl external solution 4 %% G
lidocaine hcl urethrallmucosal external gel 2 % G
lidocaine hcl urethrallmucosal external prefilled syringe 2 %% G
lidocaine-prilocaine external cream 2.5-2.5 % G
lidocaine-tetracaine external cream 23-7 % NF
lidocaine-tetracaine external cream 7-7 % NF
LIDODERM EXTERNAL PATCH 5 % (lidocaine) PB
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lidopac external kit 5 %% NF
LIDOPURE PATCH EXTERNAL KIT 5 % (lidocaine- NF
adhesive sheets)
LIDOTHOL EXTERNAL GEL 4.5-5 % (lidocaine-menthol) NF
LIDOTHOL EXTERNAL PATCH 4.5-5 % (lidocaine- NF
menthol)
LIDOTRAL EXTERNAL CREAM 3.88 % (lidocaine hcl) NF
LMR PLUS EXTERNAL KIT 5 & 0.5-0.5 % (lidocaine- NF
camphor-menthol)
NOVACORT EXTERNAL GEL 1-2 % (pramoxine-hc) NF
paingo kft external kit 2.5-2.5-10-30 % NF
PLIAGLIS EXTERNAL CREAM 7-7 % (lidocaine- NF
tetracaine)
PRAMOX EXTERNAL GEL 1 % (pramoxine hcl) G
premium scar external patch 2-4-30 % NF
prepiv supply combination kit 2.5-2.5 & 0.9 %% NF
PRIZOTRAL EXTERNAL KIT 2.5-2.5 & 3.88 % (lidocaine- NF
prilocaine)
QUTENZA (2 PATCH) EXTERNAL KIT 8 % (capsaicin- NPB
cleansing gel)
QUTENZA EXTERNAL KIT 8 % (capsaicin-cleansing gel) NPB
SOOTHEE EXTERNAL PATCH 0.5-0.0375-5-2 % (lido- NF
capsaicin-men-methyl sal)
SX1 MEDICATED POST-OPERATIVE EXTERNAL KIT

: . NF
2 % (lidocaine hcl & post-op system)
SYNERA EXTERNAL PATCH 70-70 MG (lidocaine- NPB
tetracaine)
VENIPUNCTURE PX1 PHLEBOTOMY EXTERNAL KIT NF
2 % (lidocaine hcl-blood collection)
wpr plus wound healing system external therapy pack 4 & 10-30 NF
%
Z1ILACAINE PATCH EXTERNAL THERAPY PACK 5 % NF
(lidocaine-silicone)
ZTLIDO EXTERNAL PATCH 1.8 % (lidocaine) NF
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DERMATOLOGY, MISCELLANEOUS SKIN AND
MUCOUS MEMBRANE

ACUICYN EXTERNAL SOLUTION (eyelid cleansers) NF
acyclovir external cream 5 % NF
acyclovir external ointment 5 % G
alevamax external cream NPB
ALEVICYN ANTIPRURITIC EXTERNAL GEL NF
(dermatological products, misc.)

ALEVICYN ANTIPRURITIC SG EXTERNAL GEL NF
(dermatological products, misc.)

AMELUZ EXTERNAL GEL 10 % (aminolevulinic acid hcl) NF
ammonium lactate external cream 12 % G
ammonium lactate external lotion 12 % G
arnica flower tincture NPB
atopaderm external cream NF
ATOPICLAIR EXTERNAL CREAM (dermatological NPB
products, misc.)

AVENOVA EXTERNAL SOLUTION 0.01 % (eyelid NF
cleansers)

beau rx external gel NF
bensal hp external ointment 3-6 % NF
benzalkonium chloride external solution , 50 % NPB
benzoin external tincture NPB
boric acid external granules NPB
scar treatment products (Celacyn External Gel) G
CERACADE EXTERNAL EMULSION (dermatological NF
products, misc.)

CERAMAX EXTERNAL CREAM (dermatological products, NF
misc.)

CERAMAX EXTERNAL LOTION (dermatological NF
products, misc.)

chlorhexidine gluconate solution 20 % NPB
coal tar external solution 20 %% G
CONDYLOX EXTERNAL GEL 0.5 % (podofilox) PB
COPASIL EXTERNAL GEL (scar treatment products) NPB
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DENAVIR EXTERNAL CREAM 1 % (penciclovir) NPB
DERMACINRX CLORHEXACIN EXTERNAL KIT 4 & 2 NE
& 5 % (OINT) (chlorhex-mupir-dimeth-silicone)
DERMACINRX LEXITRAL PHARMAPAK
COMBINATION THERAPY PACK 1.5 & 0.025 % NF
(diclofenac sodium-capsaicin)
dermacinrx surgical combopak combination kit NF
DERMACINRX SURGICAL PHARMAPAK EXTERNAL NE
KIT 4 & 2 & 5 % (CREAM) (chlorhex-mupir-dimeth-silicone)
DEXERYL EXTERNAL CREAM (dermatological products, NPB
misc.)
dfslmsimenthlcap pak combination kit 1.5 % NF
diclofenac epolamine external patch 1.3 %% G
diclofenac sodium external solution 1.5 % G
diclofenac sodium gel 1 % external (rx) 1 % G
diclofenac sodium gel 1 % external (rx) 1 % NF
DICLOFONO EXTERNAL GEL 1.6 % (diclofenac sodium) NF
diclopr external kit 1 & 10-30 % NF
diclosaicin combination therapy pack 1.5 & 0.025 % NF
diclovix combination kit 1.5 & 2-2.5-4 % NF
diclozor external therapy pack 1 %% NF
dimentho external therapy pack 1.5 & 10 %% NF
DRYSOL EXTERNAL SOLUTION 20 % (aluminum

: NPB
chloride)
ELETONE EXTERNAL CREAM (dermatological products, NPB
misc.)
ELIDEL EXTERNAL CREAM 1 % (pimecrolimus) NPB
EMULSION SB EXTERNAL EMULSION (dermatological NPB
products, misc.)
enovarx-diclofenac sodium external cream 2.5 %% NF
ENTTY SPRAY EXTERNAL EMULSION (dermatological NPB
products, misc.)
EPICERAM EXTERNAL EMULSION (dermatological NF
products, misc.)
EPICYN EXTERNAL SOLUTION (hypochlorous acid) NF
essentra wipes 9x9" external 70 % NPB
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Prescription Drug Name Drug Tier |Drug Notes
EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) PB
formaldehyde external solution 10 % G
formaldehyde external solution 37 % NPB
FROTEK EXTERNAL CREAM 10 % (ketoprofen) NF
GENADUR EXTERNAL LIQUID (dermatological products, NPB
misc.)
glutaraldehyde external solution 25 % NPB
GORDOFILM EXTERNAL SOLUTION 16.7-16.7 %

e . NPB
(salicylic acid-lactic acid)
HPR PLUS EXTERNAL CREAM (dermatological products, NPB
misc.)
HPR PLUS EXTERNAL FOAM (dermatological products, NPB
misc.)
HPR PLUS HYDROGEL EXTERNAL KIT (dermatological NPB
products, misc.)
HYCLODEX EXTERNAL SOLUTION 0.012 %

. NF

(hypochlorous acid)
hydrogen peroxide solution 30 % G
HYLATOPIC PLUS EXTERNAL CREAM (dermatological NPB
products, misc.)
HYLATOPIC PLUS EXTERNAL LOTION (dermatological NPB
products, misc.)
HYPOCYN EXTERNAL SOLUTION (eyelid cleansers) NPB
iodine tincture external tincture 2 % NPB
KAMDOY EXTERNAL EMULSION (dermatological NF
products, misc.)
KELARX EXTERNAL GEL (scar treatment products) NF
KETOPHENE RAPIDPAQ EXTERNAL CREAM 20 % NF
(ketoprofen)
KIVIK EXTERNAL EMULSION (dermatological products, NF
misc.)
lactic acid e external cream 10-3500 %o-unt/30gm G
lactic acid external lotion 10 % G
LEVICYN EXTERNAL GEL (dermatological products, NF
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LOYON EXTERNAL SOLUTION (dermatological products,

. NPB
misc.)
MIMYX EXTERNAL CREAM (dermatological products, NPB
misc.)
NEOCERA EXTERNAL CREAM (dermatological products, NPB
misc.)
NEOSALUS CP EXTERNAL CREAM (dermatological NPB
products, misc.)
NEOSALUS EXTERNAL CREAM (dermatological NPB
products, misc.)
NEOSALUS EXTERNAL FOAM (dermatological products, NPB
misc.)
NEOSALUS EXTERNAL LOTION (dermatological NPB
products, misc.)
diclofenac sodium-capsaicin (Nudiclo Solupak Combination NF
Therapy Pack 1.5 & 0.025 %)
NUSURGEPAK SURGICAL PREP/CARE EXTERNAL NF
KIT 4 & 2 & 5 % (OINT) (chlorhex-mupir-dimeth-silicone)
NUVAIL EXTERNAL SOLUTION (dermatological NPB
products, misc.)
ORMECA COMBINATION KIT 3 & 46-0.4-1.1 %-MG NF

(diclofenac-b6-fa-b12)
PANRETIN EXTERNAL GEL 0.1 % (alitretinoin) NPB
PENLEN EXTERNAL EMULSION (dermatological

: NF
products, misc.)
PENNSAID EXTERNAL SOLUTION 2 % (diclofenac NF
sodium)
PHLAG SPRAY EXTERNAL EMULSION (dermatological NPB
products, misc.)
pimecrolimus external cream 1 % G
podofilox external solution 0.5 % G
PR CREAM EXTERNAL KIT (dermatological products, NPB
misc.)
PRE & POST SX POUCH EXTERNAL THERAPY PACK NE
4 & 2 & 5 % (chlorhex-mupirocin-dimethicone)
PRESERA EXTERNAL FOAM (dermatological products, NPB

misc.)
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PROTOPIC EXTERNAL OINTMENT 0.03 %, 0.1 % NPB
(tacrolimus)

PRUCLAIR EXTERNAL CREAM (dermatological products, NPB
misc.)

PRUMYX EXTERNAL CREAM (dermatological products, NPB
misc.)

pyrogallic acid external ointment 25-2 % NPB
QBREXZA EXTERNAL PAD 2.4 % (glycopyrronium NPB
tosylate)

RECEDO EXTERNAL GEL (scar treatment products) NF
RECTIV RECTAL OINTMENT 0.4 % (nitroglycerin) NPB
remigen external cream NPB
salimez external cream 6 % G
salimez forte external cream 10 % NPB
SANTYL EXTERNAL OINTMENT 250 UNIT/GM NPB
(collagenase)

scarcin external gel NPB
scarcin external liquid NF
scarsilk external gel NF
SEBUDERM EXTERNAL GEL (dermatological products, NPB
misc.)

silipac external kit NF
sodium hyaluronate external gel 0.2 %% G
suvicort external emulsion NF
SYNERDERM EXTERNAL EMULSION (dermatological NF
products, misc.)

tacrolimus external ointment 0.03 %, 0.1 % G
TARGRETIN EXTERNAL GEL 1 % (bexarotene) NPSP
TETRIX EXTERNAL CREAM (dermatological products, NPB
misc.)

triple complex formula 3 kit external cream 20-2-10 %% NF
turpentine external spirit NPB
urea (Uredeb External Cream 39 %) G
URESOL EXTERNAL CREAM 42.5 % (urea) NF
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VAROPHEN EXTERNAL KIT 1.5-10-15 % (diclofenac&
menthol-methyl sal) NF
VEREGEN EXTERNAL OINTMENT 15 % (sinecatechins) NF
VOLTAREN EXTERNAL GEL 1 % (diclofenac sodium) NPB
vp gkl kit external cream 20-2-10 % NF
XALIX EXTERNAL SOLUTION 28 % (salicylic acid) NF
XERAC AC EXTERNAL SOLUTION 6.25 % (aluminum

chloride in alcohol) NPB
XERALUX EXTERNAL CREAM (dermatological products, NPB
misc.)

XRYLIX EXTERNAL THERAPY PACK 1.5 % (diclofenac
sod-adhesive sheet) NF
DERMATOLOGY, ROSACEA

azelaic acid external gel 15 % G
doxycycline oral capsule delayed release 40 mg NF
FINACEA EXTERNAL FOAM 15 % (azelaic acid) PB
FINACEA EXTERNAL GEL 15 % (azelaic acid) NF
metronidazole external cream 0.75 % G
metronidazole external gel 0.75 %, 1 % G
metronidazole external lotion 0.75 % G
MIRVASO EXTERNAL GEL 0.33 % (brimonidine tartrate) NF
NORITATE EXTERNAL CREAM 1 % (metronidazole) NF
ORACEA ORAL CAPSULE DELAYED RELEASE 40 MG PB
(doxycycline)

RHOFADE EXTERNAL CREAM 1 % (oxymetazoline hcl) NPB
metronidazole (Rosadan External Cream 0.75 %) G
metronidazole (Rosadan External Gel 0.75 %) G
SOOLANTRA EXTERNAL CREAM 1 % (ivermectin) PB
DERMATOLOGY, SCABICIDES AND PEDICULIDES

CROTAN EXTERNAL LOTION 10 % (crotamiton) G
lindane external shampoo 1 % G
malathion external lotion 0.5 % G
permethrin external cream 5 %% G
SKLICE EXTERNAL LOTION 0.5 % (ivermectin) NPB
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spinosad external suspension 0.9 % G
sulfurated lime external solution NPB
DERMATOLOGY, WOUND CARE AGENTS
aceso ag external pad 4"x4" NF
ACTICOAT 7 EXTERNAL PAD 2"X2", 4"X5" (silver) NPB
ACTICOAT ABSORBENT EXTERNAL PAD 4"X5" (silver) NPB
ACTICOAT ANTIMICROBIAL EXTERNAL PAD 2"X2",
n n . NPB
4"X4" (silver)
ACTICOAT FLEX 3 4"X4" EXTERNAL PAD (wound NPB
dressings)
ALEVICYN DERMAL SPRAY EXTERNAL SOLUTION NF
(wound cleansers)
ALLEVYN AG ADHESIVE EXTERNAL PAD NPB
12.5X12.5CM , 17.5X17.5CM , 7.5X7.5CM (silver)
ALLEVYN AG NON-ADHESIVE EXTERNAL PAD NPB
2"X2", 4"X4", 6"X6" , 8"X8" (silver)
ALLEVYN AG SACRUM 6-3/4" EXTERNAL (silver) NPB
ALLEVYN AG SACRUM 9"X9" EXTERNAL (silver) NPB
ALLEVYN GENTLE EXTERNAL PAD (wound dressings) NPB
AQUACEL AG BURN EXTERNAL PAD 4"X5" (silver-
NF
carboxymethylcellulose)
ATRAPRO CP EXTERNAL KIT (wound dressings) NF
ATRAPRO DERMAL SPRAY EXTERNAL LIQUID NF
(wound cleansers)
ATRAPRO HYDROGEL EXTERNAL GEL (wound NF
dressings)
balsam peru-castor oil external ointment NF
bpco external ointment NF
COLLATYL EXTERNAL GEL (silver) NF
CURITY HYPERTONIC NACL STRIP EXTERNAL
. NPB
(wound dressings)
CURITY NACL DRESSING 6"X6-3/4" EXTERNAL PAD
. NPB
(wound dressings)
DERMULCERA EXTERNAL OINTMENT (balsam peru- NF
castor oil)
DIAB EXTERNAL GEL (wound dressings) NPB
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Prescription Drug Name Drug Tier |Drug Notes
DIAB F.D.G. FREEZE-DRIED EXTERNAL GEL (wound NPB
dressings)
HYDROFERA BLUE 6"X6" EXTERNAL PAD (wound NPB
dressings)
HYDROFERA BLUE FOAM DRESSING EXTERNAL

. NPB
PAD (wound dressings)
HYDROFERA BLUE FOAM/TUNNELING EXTERNAL

) NPB
PAD (wound dressings)
HYDROFERA BLUE MRF DRESSING EXTERNAL

) NPB
PAD (wound dressings)
HYDROFERA BLUE READY FOAM EXTERNAL PAD NPB
(wound dressings)
hygel external gel 2.5 % NF
KENDALL ALGINATE 12" ROPE EXTERNAL (wound NPB
dressings)
KENDALL ALGINATE DRESS 2"X2" EXTERNAL PAD NPB
(wound dressings)
KENDALL ALGINATE DRESS 4"X4" EXTERNAL PAD

. . NPB
(hydroactive dressings)
KENDALL ALGINATE DRESS 4"X8" EXTERNAL PAD NPB
(wound dressings)
KENDALL AMORPHOUS WOUND EXTERNAL GEL NPB
(wound dressings)
KENDALL HYDROGEL GAUZE 2"X2" EXTERNAL NPB
PAD (hydroactive dressings)
KENDALL HYDROGEL GAUZE 4"X4" EXTERNAL NPB
PAD (hydroactive dressings)
KENDALL HYDROGEL GAUZE 4"X8" EXTERNAL NPB
PAD (hydroactive dressings)
KENDALL HYDROGEL WOUND DRESS EXTERNAL
. i NPB

(hydroactive dressings)
KENDALL ZINC CA ALGINATE 4"X4" EXTERNAL

i NPB
PAD (wound dressings)
KERAGEL EXTERNAL GEL (wound dressings) NPB
KERAGELT EXTERNAL GEL (wound dressings) NPB
KERAMATRIX REPLICINE 10CMX10CM EXTERNAL NPB
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KERAMATRIX REPLICINE 5CMX5CM EXTERNAL NPB
SHEET (wound dressings)
LEVICYN DERMAL SPRAY EXTERNAL SOLUTION NE
(wound cleansers)
LUXAMEND EXTERNAL CREAM (wound dressings) NPB
MICROCYN EXTERNAL LIQUID 0.023 % (wound NPB
cleansers)
PICO WOUND THERAPY SYSTEM EXTERNAL KIT
. NPB
(wound dressings)
PROTYL AG EXTERNAL GEL 1 % (silver) NF
RADIAGEL EXTERNAL GEL (wound dressings) NPB
REGENECARE EXTERNAL GEL 2 % (lidocaine-collagen- NPB
aloe vera)
REGRANEX EXTERNAL GEL 0.01 % (becaplermin) NPB
RESTORE SILVER DRESSING EXTERNAL PAD 2"X2",
n " b b * NPB
4"X4.75" (calcium alginate-silver)
RESTORE SILVER DRESSING EXTERNAL PAD 4"X4" , NPB
4"X5" , 6"X8" (silver)
REXASIL PATCH & VITAMIN E LIQ EXTERNAL KIT NF
(silicone-vitamin e)
RTD WOUND CARE DRESSING EXTERNAL PAD
. NPB
(wound dressings)
sodium chloride irrigation solution 0.9 % G
TEGADERM AG MESH EXTERNAL PAD 2"X2", 4"X5", NPB
4"X8" , 8"X8" (silver)
THERAHONEY EXTERNAL GEL (wound dressings) NPB
THERAHONEY EXTERNAL SHEET (wound dressings) NPB
VENELEX EXTERNAL OINTMENT (balsam peru-castor NPB
oil)
vexasyn external gel NF
XEROFORM OIL EMULSION 2"X2" EXTERNAL PAD
: . NPB
(bismuth tribromoph-petrolatum)
XEROFORM OIL EMULSION GAUZE EXTERNAL NPB
PAD (bismuth tribromoph-petrolatum)
XEROFORM OIL EMULSION STRIP EXTERNAL NPB
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XEROFORM OIL ROLL 4"X9' EXTERNAL 3 % (bismuth NPB
tribromoph-petrolatum)
XEROFORM PETROLAT GAUZE 1"X8" EXTERNAL

. . NPB
(bismuth tribromoph-petrolatum)
XEROFORM PETROLAT GAUZE 5"X9" EXTERNAL

. . NPB
(bismuth tribromoph-petrolatum)
XEROFORM PETROLAT PATCH 2"X2" EXTERNAL NPB
PAD (bismuth tribromoph-petrolatumn)
XEROFORM PETROLAT PATCH 4"X4" EXTERNAL NPB
PAD (bismuth tribromoph-petrolatum)
XEROFORM PETROLATUM ROLL 4"X9' EXTERNAL

. . NPB
(bismuth tribromoph-petrolatum)
zanabin hydrogel external gel NPB
IRRIGATION SOLUTIONS
water for irrigation, sterile (Argyle Sterile Water Irrigation G
Solution)
lactated ringers irrigation solution G
irrigation solns physiological (Physiolyte Irrigation Solution) G
irrigation solns physiological (Physiosol Irrigation Irrigation G
Solution)
ringers irrigation irrigation solution G
sterile water for irrigation irrigation solution G
ringers irrigation (Tis-U-Sol Irrigation Solution) G
MOUTH/THROAT/DENTAL AGENTS
AQUORAL MOUTH/THROAT SOLUTION (artificial NPB
saliva)
BOCASAL MOUTH/THROAT PACKET (artificial saliva) NPB
CAPHOSOL MOUTH/THROAT SOLUTION (artificial NPB
saliva)
cevimeline hcl oral capsule 30 mg G
chlorhexidine gluconate mouthlthroat solution 0.12 % G
clotrimazole mouthl/throat troche 10 mg G
GELCLAIR MOUTH/THROAT GEL (povidone-nahyaluron- NPB
glycyrrhet)
lidocaine hcl mouthl/throat solution 4 % G
lidocaine viscous hcl mouthlthroat solution 2 % G
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MUCOSITISRX MOUTH/THROAT PACKET (artificial NF
saliva)
NEUTRASAL MOUTH/THROAT PACKET (artificial NPB
saliva)
NUMOISYN MOUTH/THROAT LIQUID (artificial saliva) NPB
nystatin mouthlthroat suspension 100000 unit/ml G
ORAFATE MOUTH/THROAT PASTE 10 % (sucralfate- NPB
malate)
triamcinolone acetonide (Oralone Mouth/Throat Paste 0.1 %) G
ORAVIG BUCCAL TABLET 50 MG (miconazole) NPB
chlorhexidine gluconate (Paroex Mouth/Throat Solution 0.12 G
")
chlorhexidine gluconate (Periogard Mouth/Throat Solution
G
0.12 %)
pilocarpine hcl oral tablet 5 mg, 7.5 mg G
PREVIDENT 5000 BOOSTER PLUS DENTAL PASTE 1.1
) : NF
% (sodium fluoride)
PREVIDENT 5000 DRY MOUTH DENTAL GEL 1.1 %
. . NF
(sodium fluoride)
PREVIDENT 5000 ENAMEL PROTECT DENTAL PASTE
. : ) NF
1.1-5 % (sod fluoride-potassium nitrate)
PREVIDENT 5000 ORTHO DEFENSE DENTAL PASTE
: : NF
1.1 % (sodium fluoride)
PREVIDENT 5000 PLUS DENTAL CREAM 1.1 % (sodium NF
fluoride)
PREVIDENT 5000 SENSITIVE DENTAL PASTE 1.1-5% NF
(sod fluoride-potassium nitrate)
PREVIDENT DENTAL GEL 1.1 % (sodium fluoride) NF
PREVIDENT MOUTH/THROAT SOLUTION 0.2 %
. . NF
(sodium fluoride)
PROTHELIAL MOUTH/THROAT PASTE 10 %
NPB
(sucralfate-malate)
SALAGEN ORAL TABLET 5 MG, 7.5 MG (pilocarpine hcl) PB
SALIVAMAX MOUTH/THROAT PACKET (artificial NPB
saliva)
triamcinolone acetonide mouthlthroat paste 0.1 % G
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fluocinolone)

Prescription Drug Name Drug Tier |Drug Notes
XEROSTOMIA RELIEF SPRAY MOUTH/THROAT NPB
SOLUTION (artificial saliva)

OTIC

acetic acid otic solution 2 % G
CIPRO HC OTIC SUSPENSION 0.2-1 % (ciprofloxacin- NF
hydrocortisone)

CIPRODEX OTIC SUSPENSION 0.3-0.1 % (ciprofloxacin- NF
dexamethasone)

ciprofloxacin hcl otic solution 0.2 % G
ciprofloxacin-dexamethasone otic suspension 0.3-0.1 % G
ciprofloxacin-fluocinolone pf otic solution 0.3-0.025 % NF
CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5 NPB
MG/ML (neomycin-colist-hc-thonzoniun)
fluocinolone acetonide (Flac Otic Oil 0.01 %) G
fluocinolone acetonide otic 0il 0.01 % G
hydrocortisone-acetic acid otic solution 1-2 % G
neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1 G
neomycin-polymyxin-hc otic suspension 3.5-10000-1 G
ofloxacin otic solution 0.3 %% G
OTIPRIO INTRATYMPANIC SUSPENSION 6 % NF
(ciprofloxacin)

OTOVEL OTIC SOLUTION 0.3-0.025 % (ciprofloxacin- NF
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adynovate....................cceeeeuu. 184
ADYPHREN............oovvvinns 220
ADYPHREN AMP.............. 220
ADYPHREN AMPII........... 220
ADYPHRENII.................... 220
ADZENYSER........cccoec.... 71
ADZENYS XR-ODT............. 71
AEMCOLO......ccoovvveen. 24
AFINITOR.......ccoveveiiiins 40
AFINITOR DISPERZ........... 40
Afirmelle........ccocoeveiieiiiiinnii. 95
AFREZZA ..o 89
AFSTYLA ....coooiiiiiei, 184
AFTERA........oovieieeee 95
aftertest topical pain relief...... 241
AGAMATRIX AMP............ 109
AGAMATRIX AMP TEST..109
AGAMATRIX CONTROL
LEVEL 2...cooiiiiiiiiiieee 109
AGAMATRIX CONTROL
LEVEL4.....cccooiiiiiiiien. 109
AGAMATRIX JAZZ TEST. 109
AGAMATRIX JAZZ
WIRELESS 2.....coooiiiii. 109

AGAMATRIX KEYNOTE
TEST ..o 109
AGAMATRIX PRESTO...... 109
AGAMATRIX PRESTO

PRO METER........................ 109
AGAMATRIX PRESTO

TEST ..o, 109
AGAMATRIX ULTRA-

THIN LANCETS.................. 109
AGGRASTAT....ccceeeee. 190
AIMOVIG..........oovviieeee, 73
aimsco twist lancets 32g.......... 109
AIMSCO TWIST LANCETS
33G i, 109
AIravite....ococveveiiiiiiiieeeeeeees 186
AIRDUO RESPICLICK

TI3/14 e, 221
AIRDUO RESPICLICK

232/14 i 221
AIRDUO RESPICLICK

SSIMA i 221
AJOVY i 73
AKOVAZ...cooviiiiiiiiieaen, 226
ak-poly-bac....................c....... 216
AKTEN ... 218
AKYNZEO......cccoovvvveeeeennn. 168
ALA SCALP......cccc. 237
ala-cort.........cccoeoeviiienannc... 237
albendazole.............................. 24
albuterol sulfate...................... 223
albuterol sulfate er.................. 223
albuterol sulfate hfa................ 223
alclometasone dipropionate.....237
ALCOH-GLOVE
CONTOURED WIPE.......... 110
alcohol pads.......................... 110
alcohol prep...........cccuvvvvennnnnn. 110
alcohol swabs......................... 110
ALCOHOL SWABSTICK....110
alcohol wipes...............uuuo...... 110
alcoh-wipe.............ccccceuvvnnn... 110
ALCORTINA.........cceve 233
ALDACTAZIDE................... 54
ALECENSA.....cccovviiiiiiees 40
alendronate sodium................... 93
alevamax............ccccccoeeeueeean. 244
ALEVICYN
ANTIPRURITIC.................. 244
ALEVICYN

ANTIPRURITIC SG............ 244

ALEVICYN DERMAL

SPRAY ..o, 250
alfuzosin hel er....................... 176
ALINTA o, 24
ALIQOPA ... 40
aliskiren fumarate.................... 54
ALIVE PRENATAL............ 202
ALLEVYN AG ADHESIVE 250
ALLEVYN AG NON-
ADHESIVE.........cooviiee. 250
ALLEVYN AG SACRUM 6-
B/4" e 250
ALLEVYN AG SACRUM

0" X e 250
ALLEVYN GENTLE........... 250
allopurinol............................... 14
ALLZITAL....ccooevvivieeien, 14
almotriptan malate................... 73
ALOCRIL.......ccoviiireeenne 213
alogliptin benzoate................... 87
alogliptin-metformin hel........... 87
alogliptin-pioglitazone.............. 87
ALOMIDE........ccvveenn. 213
ALORA ...t 158
alosetron hcl................co........ 172
ALPHAGANP..................... 214
ALPHANATE/VWF
COMPLEX/HUMAN............ 181
ALPHANINE SD................. 185
alprazolam..............ccccceeeenn..... 58
alprazolam er..............ccc.......... 58
ALPRAZOLAM INTENSOL 58
alprazolam xr........................... 58
ALPROLIX.......ccovvviireens 186
ALREX....ccoiiiiiiiiiieeee, 217
ALTABAX ....covviiiieeein 233
Altacaine........cccoeeeeveunevnnnenn. 218
altafluor benox....................... 218
Altafrin......ooooveeeiiiiieees 218
Altavera......ccccoovvviiiiiiiieeeennn.. 95
alternate site lancing device.... 110
ALTOPREV....ccccovviiiiins 48
ALTRENO.......ccccovviiiireae 230
ALUNBRIG........ccccceeveinn. 40
ALVESCO.....cccccevviiiiiaa. 228
alyacen 1/35...........cccoeeeeunnnn... 95
alyacen 71717 ........oeeeeeeeeennnnnn. 95
AlYq .o 56
Amabelz........occoceiiiiiiiiieie. 158
amantadine hel......................... 66



ambrisentan................ccouveuunn... 56

amcinonide.................cccc........ 237
AMELUZ......cccovvviiiiiea. 244
Amethia.......ccooeieeiiiiiiiinnne, 95
Amethia Lo.....oocoveeiiininns 95
Amethyst........oooeveiiiiiiieeenn. 95
AMICAR ..., 186
amiloride hcl............................ 54
amiloride-hydrochlorothiazide .. 54
aminoacetic acid..................... 177
aminobenzoate potassium....... 202
aminocaproic acid................... 186
AMINOPMRMS................. 202
amiodarone hcl......................... 47
AMITIZA ..o 172
amitriptyline hcl....................... 63
AMLODIPINE
BES+SYRSPEND SF............. 52
amlodipine besy-benazepril hcl..44
amlodipine besylate.................. 52
amlodipine besylate-valsartan...45
amlodipine-atorvastatin............ 52
amlodipine-olmesartan............. 45
amlodipine-valsartan-hctz ......... 45
ammonium lactate.................. 244
Amnesteem..........cccuveeeeernnne 230
AMOXAPINE ... 63
amoxicill-clarithro-lansopraz..176
amoxicillin...........ccccevuvvennn.... 33
amoxicillin-pot clavulanate....... 34
amoxicillin-pot clavulanate er...33
amphetamine sulfate................. 71
amphetamine-dextroamphet er. 71
amphetamine-
dextroamphetamine.................. 71
ampicillin.............ccccccevvvvvvvnnnn, 34
AMPYRA ......cooviiiiiee 76
AMRIX ..o, 78
ANACAINE......ccccoviiee 241
ANADROL-50.......c.ceeeennnee. 85
anagrelide hcl......................... 186
anastrozole..............cc.cccccueu. 38
ANDRODERM..........ccccee..... 85
ANDROGEL..........c.ccceeennn. 85
ANGELIQ......ccccoiiieiinn. 158
ANNOVERA........ccciiiie 95
ANORO ELLIPTA............... 221
ANTARA ......ccooiiiiiiee 48

anticoagulant cit dext soln a... 180
anticoagulant sodium citrate... 180
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ANZEMET .......coocvvvvvi. 168
APADAZ. ..., 16
apap-caff-dihydrocodeine......... 16
APEXICONE......cccoiieen. 237
APIDRA ......ccoiiiiiiie 89
APIDRA SOLOSTAR............ 89
APLENZIN.......ccooviiiiiiinn 63
APLICARE ALCOHOL
SWABSTICK........ccceeveene 110
APOKYN....coooeiiiiiieeee, 66
APPSLIM RMS................... 202
apraclonidine hel.................... 214
APTEPILANL .....vvaaaaaaaannnnn.. 168
APTIl.cciiiiiiiiiiiiiiiiiiiieeeeeeias 95
APRISO.....oooiiiiiiiiiieees 171
APRIZIO PAK.......cccouueee.. 241
APTENSIO XR........cccevenee 80
APTIOM.......coooviiiiee 58
APTIVUS ... 26
AQUACEL AG BURN......... 250
AQUALANCE LANCETS

30G . 110
AQUORAL......cccvveeiiiee, 253
ARAKODA........ccoiiis 25
ARALAST NP.....ovvvveeeeen. 226
Aranelle........ccooovveeiniiiiian. 95
ARANESP (ALBUMIN
FREE)....ccoooiiiiiiii 182
ARAZLO.....ccooiviiiiiiiea, 230
ARCALYST....ccooiieee, 196
ARCAPTA NEOHALER.....223
Argyle Sterile Saline.............. 177
Argyle Sterile Water.............. 253
ARIKAYCE.......ccooviiveeann, 22
aripiprazole.................cccccuuvuun. 68
ARISTADA ..o 68
ARISTADA INITIO.............. 68
armodafinil............cccccoeeeeeennn.. 80
ARMOUR THYROID......... 166
arnica flower.........ccceeeeeen..... 244
ARNUITY ELLIPTA........... 228
ARTHROTEC...................... 199
ARTISS ..o, 186
ARYMOER.......ccooiiiiren 16
ASACOL HD.......covviieens 171
ASCENIV ..o 194
Ascomp-Codeine..................... 16
ASCOR ..., 203
Ashlyna.......ccccccoeeeeiiniiiinnnnn, 96
Asilnasalrms........ccccoeevveeeenn. 203

ASMANEX (120 METERED
DOSES) .ccoiiiiiiiiiiiiiieee 228
ASMANEX (14 METERED
DOSES) .ccciiiiiiiiiiiiiieee 228
ASMANEX (30 METERED
DOSES) .ccciiiiiiiiiiiiiiieee, 228
ASMANEX (60 METERED
DOSES) ..., 229
ASMANEX (7 METERED
DOSES) ..ccoiiiiiieeiiieee e 229
ASMANEX HFA................ 229
ASPARLAS.......ccooiiiee. 43
ASPIFTN c.ooeeeeeeeeeeeeeeeie e, 21
aspirin adult low dose............... 21
aspirin ec low strength.............. 21
aspirin low dose........................ 21
aspirin-dipyridamole er ........... 190
ASPIR-LOW .....ccooviiiiiienne 21
ASSURE 3 METER.............. 110
ASSURE 3 TEST.................. 110
ASSURE 4 METER............... 110
ASSURE4 TEST.................. 110
assure comfort lancets 28g...... 110
ASSURE ID INSULIN
SAFETY SYR ....ccooviiiiiis 110
ASSURE ID SAFETY PEN
NEEDLES........ccccoviiiiias 110
ASSUREII.......ccccoeviinnn. 110
ASSURE II CHECK............. 110
ASSURE LANCETS............ 110
ASSURE PLATINUM......... 110
ASSURE PLATINUM
METER.....cccccoeiiiiiiee 110
ASSURE PRISM MULTI
TEST ..o 110
ASSURE PRO BLOOD
GLUCOSE METER.............. 110
ASSURE PRO TEST............ 110
ASTAGRAF XL......ccoo......... 197
ASTAMED MYO............... 203
ASTERO.......ccceeviiiiieane, 241
ATABEX EC.....cccoviiiiie. 203
ATABEX OB......ccccceeevnnnenn. 203
ATACAND......ccvvieiieees 46
ATACAND HCT................... 46
atazanavir sulfate..................... 26
atenolol...............ccccceevevnnnn.. 50
ATENOLOL+SYRSPEND

SE oo 50
atenolol-chlorthalidone............. 50



atomoxetine hcl........................ 71
atopaderm...............cccuuuen..... 244
ATOPICLAIR.............cu...... 244
atorvastatin calcium................. 49
ALOVAGUONE ... 24
atovaquone-proguanil hcl.......... 25
ATRAPROCP...................... 250
ATRAPRO DERMAL

SPRAY ..ovvviiiiiiiieeeiiieeee, 250
ATRAPRO HYDROGEL....250
ATRIPLA.......ocooiiieee 28
atropine sulfate....................... 219
ATROVENT HFA............... 222
AUBAGIO.........cooviiieeeee 76
Aubra....ooooviii, 96
AubraEq.....cccccvvviiiiiiiiiiiiiiinn, 96
AUGMENTIN.........cccvvne. 34
aurora lancet super thin 30g....110
aurora lancet thin 23g............. 111
aurora pen needles.................. 111
aurora unifine pentips............. 111
Aurovela 1.5/30........ccccceeeen. 96
Aurovela 1/20.......cccceevvinnneeen. 96
Aurovela 24 Fe......coccvveveennne. 96
Aurovela Fe 1.5/30................. 96
Aurovela Fe 1/20..................... 96
AURYXIA ..., 175
AUSTEDO.....cccccvvviiiiieens 75
AUTO-LANCET.................. 111
AUTO-LANCET MINI........ 111
AUTOLET II CLINISAFE.. 111
AUTOLET LANCING
DEVICE......ccccoiiiiiiiieeee, 111
AUTOLET LITE
CLINISAFE.......cccoevv. 111
AUTOLET LITE STARTER
PACK ..., 111
AUTOLET MINI................. 111
AUTOLET PLATFORMS... 111
AUTOLET PLUS................ 111
AUTOSOFT 30 INFUSION
SET .o, 111
AUTOSOFT 90 INFUSION
SET .o 111
AUTOSOFT XC INFUSION
SET .o, 111
AUVI-Qu.iiiiiiiiiie 220
AVANDIA.........oeeie 92
AVENOVA.......ccociiiieee 244
AVIANEC....cooviiiiiieiiiieeeeee 96

AVIAOXY ..., 34
AVItA..ooiiiiiiiiieieee 231
AVONEX PEN........ccccvveean. 76
AVONEX PREFILLED......... 76
AYUNA...ooiiiiiiiiiiiiiiiiiiieeeeeeee, 96
AZASAN . ..o 197
AZASITE.......cccoviieeee. 216
azathioprine...............ccuoo...... 197
azelaic acid..............cccceenn...... 249
azelastine hel.................. 213,222
AZELEX ....ccooiiiiiiiiieee, 231
AZSCO ceeeeeeeeeeeaeeaeeeeaieeaa e 203
azithrOMyCin...........ccccuvve. 31,32
AZOPT ..o, 214
AZULFIDINE........ccccveee. 171
AZULFIDINE EN-TABS.... 171
AzZUrette......ooovvvviiiiiiieeeeee, 96
b-6 folic acid........................... 186
Bac..ooooiiii, 14
bacitracin...............ccceeueeenn. 216
bacitracin-polymyxinb........... 216
bacitra-neomycin-polymyxin-

RC oo 215
baclofen............cccoueeeviiiieiaann. 78
BAFIERTAM.........cooovvviees 76
BALCOLTRA..........eeee. 96
balsalazide disodium............... 171
balsam peru-castor oil............. 250
BALVERSA........cooiiee 40
Balziva.....ccooooiiiiiiiii 96
BANZEL......ccocovvviiieiiiieee, 58
BAQSIMI ONE PACK......... 162
BAQSIMI TWO PACK........ 162
BARACLUDE.........cc.cc..... 30
BASAGLAR KWIKPEN........ 89
BAXDELA......ccooviiiiieee 32
BAYER ASPIRIN EC LOW
DOSE....ccooiiiiiieeeeeeeeee 21
BAYER LOW DOSE.............. 21
BD AUTOSHIELD.............. 111
BD AUTOSHIELD DUO.... 111
BD INSULIN SYRINGE.....111
BD INSULIN SYRINGE
MICROFINE..........ccuveeee. 111
BD INSULIN SYRINGE

U/F o 111
BD INSULIN SYRINGE U-
500 111
BD INSULIN SYRINGE
ULTRAFINE........ccccvvvre. 112

BD LANCET ULTRAFINE
30G . 112
BD LANCET ULTRAFINE
33G 112
BD LATITUDE DIABETES 112
BD LATITUDE DIABETES
SYSTEM ....cooviiiiiiiiiiiieenns 112
BD LOGIC BLOOD
GLUCOSE MONITOR......... 112
BD MICROTAINER
LANCETS...ccooiiiiieeeeee 112
BD PEN NEEDLE MICRO
U/F i, 112
BD PEN NEEDLE MINI

U/F i 112
BD PEN NEEDLE NANO

2ND GEN...oooviiiiieiieee 112
BD PEN NEEDLE NANO

U/F o 112
BD PEN NEEDLE

ORIGINAL U/F......uuvee..... 112
BD PEN NEEDLE SHORT

U/F o 112
BD SAFETYGLIDE

INSULIN SYRINGE........... 112
BD SWABS SINGLE USE
BUTTERFLY ... 112
BD VEO INSULIN SYR U/F
I2UNIT . oo, 112
BD VEO INSULIN

SYRINGE U/F......cccccuvvenn. 112
beau rx....ccceeeeeeeeieiiiii 244
BECONASE AQ......ccceeee. 227
Bekyree.......oooeeeel 96
BELBUCA........ccoeeeiieeees 20
BELEODAQ.......ccceoviiiiernns 37
belladonna alkaloids-opium.....167
BELRAPZO.......cccovvvviieann. 35
BELSOMRA. ...t 72
benazepril hel........................... 45
benazepril-hydrochlorothiazide . 44
BENEFIX......oooiiiiiiiii. 186
BENICAR......ccccoeiiiiiiiees 46
BENICAR HCT..........c......... 46
BENLYSTA ..o, 197
bensal hp ..........c.coovvveeeeeennn. 244
BENZACLIN...........cceens 231
BENZACLIN WITH PUMP 231
benzalkonium chloride............ 244
BENZEPRO............ccecuvveenn. 231



Benzepro.....ccooeeeeeieiiieieeeeen. 231
Benzepro Short Contact........ 231
benznidazole............................. 24
DENZOM ......coveeeeeaiiaae, 244
benzonatate................ccc........ 225
benzoyl perox-hydrocortisone. 231
benzoyl peroxide..................... 231
benzoyl peroxide-erythromycin
............................................... 231
benztropine mesylate................ 66
BEPREVE.........ccovviiie. 213
BERINERT........cccvvvveeenne. 187
BESER.......ccvviiiiiiieee, 237
Beser....ooooviiiiiiii 237
BESIVANCE.........ccocvvee. 216
BESPONSA.......oooiiiieee 37
BETADINE OPHTHALMIC
PREP.....cooiiiiiiiieeieee, 219
betamethasone dipropionate....237
betamethasone dipropionate

AUZ eeeeeeeeeeeeeeeeeeeeeeeeaeeeaeeeen, 237
betamethasone valerate... 237, 238
BETAPACE.......cccceevviiees 51
BETAPACE AF...................... 50
BETASERON.......ccceoviiiieene 76
betaxolol hel..................... 51, 214
bethanechol chloride............... 179
BETHKIS.......ccooiiiiiiie 22
BETIMOL.......ccooeviiiiiiens 214
BETOPTIC-S........ccoooeeen 214
BEVESPI AEROSPHERE....221
bexarotene............................... 43
BEYAZ..oooooiiieiiieeee, 96
bicalutamide............................. 38
BIDIL.....ccoviiiiiiieeeee 55
bi-est 50:50........................... 163
bi-est 80.:20 progesterone........ 158
BIEST/PROGESTERONE... 158
BIJUVA ..., 158
BIKTARVY ..oooviiiiiiiiieee 28
bimatoprost..............eeevvvvennn. 214
DI-MEX coooeeiiiiiiiiiiieeee 178
BINOSTO.....cooiiiiieeiiiieeens 93
biocel .......ccoveeeiiiaaiiiiaaan 203
BIOSCANNER GLUCOSE
TEST ..o 112
DIO-StALIN .....eoeeeviieeai 23
BIOTEL CARE BLOOD
GLUCOSE SYST....cccovnneeeen. 112
bisoprolol fumarate.................. 51
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bisoprolol-hydrochlorothiazide ..50
bivalirudin rtu......................... 180
BIVIGAM ..o, 195
BLENREP.......ccccvvviiiiiees 37
BLEPHAMIDE.................... 215
BLEPHAMIDE S.O.P.......... 215
Blisovi24 Fe.....ooccooevviiieeinnn. 96
Blisovi Fe 1.5/30...........c.......... 96
Blisovi Fe 1/20........cccveeeeeennnn. 96
blood glucose monitor system..112
blood glucose system pak........ 112
blood glucose test................... 113
BOCASAL.....coovvvveeee 253
BONIJESTA ..., 168
boric acid..................ccccvvvun. 244
bortezomib..........ccccceeeeeeeeannn.... 44
bosentan................................... 56
BOSULIF ... 40
BOTOX ... 78
DPVIES oo, 187
bp Wash..........ccccoveeveiiiiaeaannn, 231
DPCO .o, 250
b-plex......ccccovvvvecciiniinnnnnnn.. 203
b-plex plus.............ccueuvvee..... 203
BREO ELLIPTA.................. 229
BREZTRI AEROSPHERE.. 221
briellyn........ccooeeevvvvviiniaiaaaann, 96
BRILINTA.......ccovviiieeeee. 190
brimonidine tartrate................ 214
BRIVIACT .....cccvvvieeeieee 58
Bromfed Dm.............ccoennne 225
bromfenac sodium (once-daily )
............................................... 217
bromocriptine mesylate............ 66
BROMSITE......cccocovvei. 217
BROVANA......cooeeee 223
BRUKINSA.......ccoeiiiieees 40
BRYHALI.........cooiiirn 238
budesonide...................... 171, 229
budesonide er.......................... 160
bullseye mini safety lancets..... 113
BULLSEYE SAFETY
LANCETS...ccooiiiiiieeee 113
bumetanide................cc............. 54
BUNAVAIL........cccoviieen 20
Bupap....oovvviiiiiiiiiiiiiiiis 14
BUPHENYL......cccoeeeiein. 157
bupivacaine hcl......................... 22
buprenorphine.......................... 20
buprenorphine hcl..................... 20

buprenorphine hcl-naloxone hel. 16

bupropion hel........................... 64
bupropion hcl er (smoking det) .81
bupropion hcl er (sr) ................ 63
bupropion hel er (x1).......... 63, 64
buspirone hcl............................ 75
butalbital-acetaminophen......... 15
butalbital-apap-caff-cod........... 16
butalbital-apap-caffeine............ 15
butalbital-asa-caff-codeine....... 16
butalbital-aspirin-caffeine......... 15
butorphanol tartrate................. 16
BUTRANS ..o 20
BYDUREON.......ccccceveee. 88
BYDUREON BCISE.............. 88
BYETTA 10 MCG PEN.......... 88
BYETTA 5 MCG PEN............ 88
BYSTOLIC.......cccvvvieeeee. 51
cabergoline............................ 164
CABLIVI.......coeeiiiiee 187
CABOMETYX.....covvivierennn, 40
cadeau dha............................. 203
CADIRAMD........ccccuvveeen. 241
CAFERGOT.......coooivieien 73
caffeine citrate......................... 75
CALCIFOL.........ccevviieen, 203
calcipotriene................cccuu...... 235
calcipotriene-betameth diprop .238
calcitonin (salmon) ................ 164
Calcitrene.......ccceeeeevviveeeeennnne 235
calcitriol ......................... 203, 235
calcium acetate (phos binder) .165
CALDOLOR.........ccccevenne 198
CAMBIA ... 81
Camila.........ooooviiiiiiiieeeeeee, 97
CAMINO PRO

COMPLETE/GLYTACTIN.203
Camrese.......cccuvvveeeeereeeeeeenens 97
Camrese Lo......ccovveviivieeennnnnn. 97
candesartan cilexetil................. 46
candesartan cilexetil-hctz ......... 46
capecitabine............................. 36
CAPEX...ooiviiiiiiiiiiiiiieeee, 238
CAPHOSOL.......ccccvvvveen 253
CAPRELSA.......cccooiiiiee, 40
Captopril..........ccccvvvvveeiiiiiieannnnn. 45
captopril-hydrochlorothiazide ... 44
CARAC ...t 233
CARAFATE.........oevie. 173
carbamazepine.................... 58,59



carbamazepine er..................... 58
carbidopd..............ccccccuvvevnnn.... 66
carbidopa-levodopa.................. 66
carbidopa-levodopa er.............. 66
carbidopa-levodopa-entacapone 67
carbinoxamine maleate........... 222
CARDIOCOM LANCING
DEVICE.......cccoviiiiiiiieeee, 113
CARDIOVID PLUS............. 203
CARDIZEM.........coovviveees 52
CARDIZEM CD.................... 52
CARDIZEM LA..................... 52
CARDURA XL....cooovvvvveenne 176
CAREFINE PEN NEEDLES
............................................... 113
careone advanced lancing dev..113
CAREONE BLOOD
GLUCOSE SYSTEM............ 113
CAREONE BLOOD
GLUCOSE TEST................. 113
careone insulin syringe............ 113
CAREONE LANCET

SUPER THIN 30G............... 113
careone lancet thin 23g........... 113
careone unifine pentips............ 113
careone unifine pentips plus.....113
CARESENS LANCETS....... 113
CARESENS N GLUCOSE
SYSTEM ....oooviiiiiiiiiiieees 113
CARESENS N GLUCOSE
TEST ..o 113
CARESENS N VOICE
SYSTEM.....oooviiiiieeeiieene 113
CARETOUCH ALCOHOL
PREP.....ccoviiiiiiieeieee, 113
CARETOUCH CONTROL
SOLLEVEL 2....ccccceeevunne.. 113
CARETOUCH INSULIN
SYRINGE..........oooiiii 113
CARETOUCH
LANCING/EJECTOR.......... 113
CARETOUCH MONITOR
SYSTEM....ooooviiiiiiiiiiieeee 113
CARETOUCH PEN
NEEDLES........cooviiiie 114
CARETOUCH SAFETY
LANCETS.....ooiieeeieeeen. 114
CARETOUCH SAFETY
LANCETS 26G......ccuvvennee. 114
CARETOUCH TEST........... 114

CARETOUCH TWIST
LANCETS 28G.....cuvvvveeeeenn. 114
CARETOUCH TWIST
LANCETS 30G.....cccceeevnee. 114
CARETOUCH TWIST
LANCETS 33G....ccvvvveee 114
CARIMUNE NF......ccccoee.... 195
carisoprodol...................cc...... 79
carisoprodol-aspirin-codeine..... 79
CARNITOR........cocvrvreeee 94
CARNITOR SF.....ccccvvivees 94
CAROSPIR........c.coovvviiieees 54
carteolol hel.............ceee......... 214
Cartia Xt...ooovevviiiiiiiiieeeeeeeen, 52
carvedilol...........ccccceeeeeeeeeeannn... 51
carvedilol phosphate er............. 51
cascara sagrada...................... 172
casirivimab .................ccceeunn.... 22
CAYA ..o, 97
CAYSTON ... 24
Caziant.......ccccoeeevviveeeeniinnenen, 97
cefaclor ............oocoveveeeeenennnnnn. 31
cefaclor er.............ccceeeevuvvnn... 31
cefadroxil...............cooeeeeennnnnnn.. 31
Cefdinir........cccceevvvvvviiiiiiiiinaannn, 31
CEfiXIMEe ....cceveiiiiiieeaaeeeeeea 31
cefpodoxime proxetil................ 31
CfProzil......eueneeniiiiieaaaaacnnnnee, 31
cefuroxime axetil..................... 31
Celacyn.........cccoceeeee. 244
CELEBREX........ccccvviviennne 194
celecoxib..............cccoe...... 14, 194
CELLCEPT .....ccccvvveeeee. 197
CELLCEPT
INTRAVENOUS.................. 197
CELONTIN.......cceeviiiiieees 59
CENFOL.......ccceeviiiieenn, 187
CENTANY ..o, 233
cephalexin............................... 31
CEQUA.......co i, 219
CEQUR SIMPLICITY 2U... 114
CERACADE........cccooviiie. 244
CERAMAX ..o, 244
CERDELGA........cccoeviiiee, 157
CEREZYME............ceennn. 182
CERVIDIL........coooiiiieennn 164
CETACAINE............oene. 242
cetirizine hel........oooooveneeencnn. 222
CETROTIDE.........ccvvvveeeen. 157
cevimeline hcl......................... 253

CHANTIX ...coooiiiiiiiieeee, 81
CHANTIX CONTINUING
MONTH PAK.......ccovvveeee. 81
CHANTIX STARTING
MONTH PAK ..., 81
Chateal.......cccoeevvviiiiieiin, 97
Chateal EqQ....ccccovvvvviieeeeeeiens 97
CHEMET.........ccoovieeeee. 94
CHEMSTRIPK.......cc.......... 114
CHEMSTRIP UGK.............. 114
CHENODAL.........cccvveennn. 173
childrens aspirin....................... 21
childrens aspirin low strength....21
chlordiazepoxide hcl................. 58
chlordiazepoxide-amitriptyline. 81
chlordiazepoxide-clidinium..... 170
chlorhexidine gluconate...244, 253
chloroquine phosphate.............. 26
chlorpromazine hel................... 68
chlorthalidonme.......................... 54
chlorzoxazone.......................... 79
CHOICE DM DIABETES
RISK TEST ....ccoviiiiiiiiees 114
CHOLBAM.......coovviivee 173
cholestyramine......................... 48
cholestyramine light ................. 48
CIALIS.....cooii e 50
Ciclodan........ccccooovveeeinnnnnnnn. 233
CIClOPITOX ..., 234
ciclopirox olamine.................. 234
CIFEREX......ccooooiiiiein. 187
cilostazol...............ccceeeeennnn... 187
CILOXAN ...cooiiviieeeeeiennnn 216
CIMDUO..........ceeeeeiieeeee, 28
cimetidine.............cccccueeveeennnn. 170
cimetidine hcl......................... 170
CIMZIA...oooieiieeeeiieee, 170
CIMZIA PREFILLED......... 170
CIMZIA STARTER KIT..... 170
cinacalcet hcl............uueeeennn.... 94
CINQAIR.......covvviieeiiiees 226
CINRYZE......ccooovviiiiineans 187
CINVANTT ..., 168
CIPRO....oooiiiiiiiiiiiiieeee, 32
CIPROHC.........eoviien 255
CIPRODEX......ccccovviiiiieans 255
ciprofloxacin hel........ 32,216, 255

ciprofloxacin-dexamethasone ..255
ciprofloxacin-fluocinolone pf.. 255
citalopram hydrobromide.......... 64



CITRANATAL 90 DHA....... 203
CITRANATAL ASSURE.... 203
CITRANATAL B-CALM.... 203

CITRANATAL BLOOM..... 203
CITRANATAL BLOOM

DHA ... 203
CITRANATAL DHA........... 203
CITRANATAL HARMONY
............................................... 203
CITRANATAL MEDLEY ...204
CITRANATAL RX............... 204
Claravis.....ccoeeeeveeeiiiiiieeeeen. 231
CLARINEX-D 12 HOUR.... 225
clarithromycin.................ccc..... 32
clarithromycin er...................... 32
CLEANLET LANCETS 28G
............................................... 114
clemastine fumarate................ 223
CLENPIQ....ccooiiiiiiieein. 172
CLEOCIN......coeeviiiiieeeeee 180
CLEVER CHEK AUTO-
CODE.....ooiiiiiiiieiiiiiieeee, 114
CLEVER CHEK AUTO-
CODE SYSTEM.................... 114
CLEVER CHEK AUTO-
CODE TEST ....oooviiiiiiiiiieans 114
CLEVER CHEK AUTO-
CODE VOICE...........ccc....... 114
CLEVER CHEK LANCETS 114
CLEVER CHEK SYSTEM.. 114
CLEVER CHEK TEST........ 114
CLEVER CHOICE AUTO-
CODE SYSTEM.................... 114
CLEVER CHOICE AUTO-
CODE TEST...cccevvieiiiieene 114
CLEVER CHOICE
COMFORTEZ..................... 115
CLEVER CHOICE

LANCETS 21G....cccuvveeee 115
CLEVER CHOICE

LANCETS 23G....cccvvvveee 115
CLEVER CHOICE

LANCETS 28G.....ovevveenneee 115
CLEVER CHOICE MICRO
SYSTEM ....ooovviiiiiiiiiiieeee 115
CLEVER CHOICE MICRO
TEST ..o, 115
CLEVER CHOICE MINI
SYSTEM ....ooovviiiiiiiiiieees 115
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CLEVER CHOICE NO
CODING.....cccvviieeeiiiiieeene 115
CLEVER CHOICE TALK
SYSTEM ....cooviiiiiiiiiiieees 115
CLICKFINE PEN
NEEDLES........ccccoiiiiieis 115
clickfine pen needles............... 115
CLIMARA........cccee. 158
CLIMARA PRO.................... 158
Clindacin Etz............ccccoeee.. 231
Clindacin-P..........ccccccceeeeenn. 231
clindamycin hel......................... 24
clindamycin palmitate hcl......... 24
clindamycin phos-benzoyl

PCFOX eiaeeeaaaeeeeaeeeeeeaeaaeeaaaen, 231
clindamycin phosphate.... 180, 231
clindamycin-tretinoin.............. 231
CLINDESSE.......ccooiiieene. 180
clobazam.............cccccoceeuueeann. 59
clobetasol prop emollient base .238
clobetasol propionate.............. 238
clobetasol propionatee........... 238
clobetasol propionate emulsion238
CLOBEX SPRAY ......cccoue.... 238
Clodan.....ccocoovveeeeniiiiiiine, 238
CLODERM.......coociiiiien 238
clomiphene citrate.................. 160
clomipramine hel...................... 75
clonazepam..................ccceeuu. 59
clonidine............cccccuvveeeeeeeannnn. 55
clonidine hel............................. 55
clonidine heler......................... 71
clopidogrel bisulfate................ 190
clorazepate dipotassium............ 59
clotrimazole.................... 234,253
clotrimazole-betamethasone....234
clozapine..............c.c.c............ 68
CLOZARIL......cccoviivveeee 68
c-nate dhd...........ccceeeeeeeeeannnn... 204
COAGADEX.....cccoovveeeennne. 182
COAGUCHEK LANCETS..115
Coal tar ..........ooovvueiievninnnan, 244
COARTEM.....ccocevviiiiiiees 26
cod liver oil.............cccccueven.... 204
codeine sulfate.......................... 16
COLAZAL......ccovviieaane. 171
colchicine...........c.ccoceuueeeennnnnee. 14
colchicine-probenecid............... 14
COLCRYS...ccoiiiiiiieieee, 14
colesevelam hcl......................... 48

colestipol hel............................ 48
COLLATYL..coooiiiieiine 250
COMBIGAN........cceevieeee. 214
COMBIPATCH.................... 158
COMBIVENT RESPIMAT..221
COMETRIQ (100 MG

DAILY DOSE)....ccccvveviennne 40
COMETRIQ (140 MG

DAILY DOSE).....ccccovvvvieenns 40
COMETRIQ (60 MG DAILY
DOSE)....ciiiiiiieiiiieeeiieeeieee 40
COMFORT ASSIST

INSULIN SYRINGE........... 115

comfort assured lancets 28g.... 115
comfort assured lancets 33g.... 115

COMFORT EZ INSULIN
SYRINGE.........cooiiiien. 115
COMFORT EZ MICRO

PEN NEEDLES................... 115
COMFORT EZ PEN
NEEDLES.......ccooviiiieeeee. 116
COMFORT EZ SHORT

PEN NEEDLES.................... 116
comfort lancets....................... 116
COMFORT TOUCH

INSULIN PEN NEED......... 116
COMPLERA.........cevvvieeee. 28
L00031110) 1 ¢ J T 168
CO-NATALFA..........c.... 204
CONCEPT DHA................... 204
CONCEPTOB...................... 204
CONCERTA........eeeeiieees 80
CONDYLOX....cccocvvvveeeene. 244
CONSENSI.....cooviiiieeeeiiienen 52
constulose...................ooueuveunn. 172
CONTOUR MONITOR........ 116
CONTOUR NEXTEZ......... 116
CONTOUR NEXT LINK.... 116
CONTOUR NEXT
MONITOR........ccevveeee. 116
CONTOUR NEXT ONE......116
CONTOUR NEXT TEST.....116
CONTOUR TEST................ 116
CONTRAVE........coco 75
CONVENIENCE PAK.......... 81
CONZIP. ..ot 17
COOL BLOOD GLUCOSE
TEST STRIPS........ccccvvvee. 116
COOL MONITOR................. 116
COOL MONITOR KIT........ 116



COPASIL......cccoeevieenn 244
COPAXONE.......cccoooveeeeiii, 76
COPIKTRA ... 40
CORDRAN.......ccccvveeeeee, 238
COREGCR......ccveeevvie, 51
Coremino...........cceeeeeeeeeeeennnnn. 34
CORLANOR.......ccccooveeeeee, 55
CORTIFOAM.......cccvueee 171
cortisone acetate..................... 160
CORTISPORIN..................... 230
CORTISPORIN-TC............. 255
CORVITE 150......cccceviivinnnn. 187
COTVILE f€..ovvvvveveveveravnrnrnaininanns 187
COSENTYX ..ooiiiiiieiiiieee, 236
COSENTYX (300 MG
DOSE)....coooo 235
COSENTYX

SENSOREADY (300 MG)... 236

COSENTYX

SENSOREADY PEN........... 236
COTELLIC........covvveevireeee. 41
COTEMPLA XR-ODT.......... 80
CREON.....ccoooiiiiiiiee 174
CRESEMBA........ccoeivii. 23
CRESTOR......cooveiiiein, 49
CRINONE.......ccoveviieee. 165
CRIXIVAN.....cooiiieeiieee, 26
cromolyn sodium..... 173, 213, 226
CROTAN ...t 249
Cryselle-28.....ccooeveeeeeeeeeeennl. 97
CURITY ALCOHOL PREPS
............................................... 116
CURITY ALCOHOL

SWABS ..o 116
CURITY HYPERTONIC
NACL STRIP.........ccouven. 250
CURITY NACL DRESSING
6"X6-3/4" ..o, 250
Curity Sterile Saline............... 177
CUROSUREF......ccovvreree 226
CUTAQUIG......ccceevrrrene. 195
CUTIVATE......ccovvee 238
CUVITRU.....covviiiieeie 195
CUVPOSA ... 167
CVS ADVANCED

GLUCOSE TEST................. 116
cvs aspirin low dose.................. 21
cvs aspirin low strength............. 21
CVS BLOOD GLUCOSE
METER. ..., 116

cvs folic acid........................... 190
cvs glucose meter test strips.... 116

CVS KETONE CARE.......... 116
cvs lancets 21g....................... 116
cvs lancets micro thin 33g....... 116
cvs lancets original.................. 117
cvs lancets thin 26g................. 117
cvs lancets ultra thin 30g......... 117
cvs lancets ultra-thin 30g........ 117
cvs lancing device.................... 117
CVS NICOLINE ... 81
cvs nicotine polacrilex............... 81
cvs prenatal gummy................ 204
CVS PIEP coceeeeiieiiieeeeeeeeeeeeeeaaias 117
cvs ultra thin lancets............... 117
cyanocobalamin...................... 204
Cyclafem 1/35.......oovvvviiiiiiiinnns 97
Cyclafem 7/7/7 .....ccccovvveenneeennn. 97
cyclolgaba 10/300..................... 79
cyclobenzaprine hel.................. 79
cyclobenzaprine heler.............. 79
CYCLOMYDRIL................. 219
cyclopentolate hcel................... 219
CYCLOPHENE RAPIDPAQ 79
cyclophosphamide.................... 35
cycloserine..............ccceeeeeennnn.. 29
CYCLOSET....ccooviiiiiiiieeeens 87
cyclosporine...................ccc..... 197
CYCLOSPORINE IN

KLARITY v, 219
cyclosporine modified............ 197
CYMBALTA.....cccovvveee. 64
cyproheptadine hel.................. 223
Cyred..coooeeeeeeeeiiiii 97
Cyred Eq...cccoovvviiiiiiiiiiiiiiiii, 97
CYSTAGON.......eeeviiiens 157
CYTOMEL.........cevviirs 166
cytrak crystals....................... 178
dalfampridine er....................... 77
DALIRESP........cccvvvveeeee. 226
danazol.............cccccueveveennn... 157
dantrolene sodium.................... 79
dapsone............cccuuueee..... 24,231
DARAPRIM........cccvvveeee 24
darifenacin hydrobromide er... 179
Dasetta 1/35....ccceeiiiiiiieees 97
Dasetta 7/7/7 ..cccuveeveeveiieeaans 97
DAURISMO.......cccovviiieeans 37
DAYPRO.......ccoeviiiiin 198
Daysee......cooovviviiviiiiiiiiiiiiiiiiins 97

DAYTRANA ......ccciiie 80
D-CARE BLOOD
GLUCOSE.......cooiiiiieeein. 117
D-CARE GLUCOMETER.. 117
DDAVP RHINAL TUBE.....167
Deblitane.........cccceeeeviiiineeennn. 97
Decadron.........ccccovviiveeennnnnne. 160
deferasirox ..........ccccouevueeeennnnnn. 94
deferoxamine mesylate............. 94
DELESTROGEN.................. 158
DELSTRIGO........ccccceeeeennee. 28
Delyla......cccooviiiiiiiiiiiiiiiiiin, 97
DELZICOL.........cccovrien. 171
demeclocycline hel.................... 34
DEMSER .......cooiiiiiiiiiieees 55
DENAVIR.......ccoooiiiiieee, 245
DEPEN TITRATABS............ 94
DEPO-ESTRADIOL............ 158
DEPO-SUBQ PROVERA

LO4 . 97
DEPO-TESTOSTERONE...... 85
dermacinrx analgesic

combopak ..............cccouuuunii.... 200
DERMACINRX AZENASE
PAK oo 222
DERMACINRX
CLORHEXACIN.................. 245
DERMACINRX

DUOPATCH
PHARMAPAK..........ccn.. 242
DERMACINRX

LEXITRAL PHARMAPAK 245
DERMACINRX
NEUROTRAL
PHARMAPAK.......c.cccnn. 242
DERMACINRX PHN......... 242
dermacinrx surgical combopak?245
DERMACINRX

SURGICAL PHARMAPAK 245
DERMACINRX

THERAZOLE PAK............. 234
DERMACINRX ZRM.......... 242
DERMULCERA.................. 250
DESCOVY ..oooviiiiiiiiiiiieen 28
DESFERAL.......ooooiiiiieie 94
desipramine hcl......................... 64
desloratadine.......................... 223
desmopressin ace spray refrig. 167
desmopressin acetate.............. 167
desmopressin acetate spray..... 167



desogestrel-ethinyl estradiol.......97

DESONATE........coovvveeienn. 238
desonide............ccccccoveuueiiann. 238
desoximetasone...................... 239
desvenlafaxine er...................... 64
desvenlafaxine succinate er....... 64
DETROL LA.........coovviee. 179
dexamethasone....................... 161
dexamethasone (la) ............... 160
DEXAMETHASONE
INTENSOL......c.coeveiiiens 161
dexamethasone sodium
phosphate...........ccccceeeeeeennn..... 217
dexchlorpheniramine maleate. 223
DEXCOM G4 PLAT PED
RCV/SHARE.........cccvviee. 117
DEXCOM G4 PLAT PED
RECEIVER.........ccvvie. 117
DEXCOM G4 PLATINUM
RCV/SHARE.......ccccceeuenne. 117
DEXCOM G4 PLATINUM
RECEIVER.........ccvvie. 117
DEXCOM G4 PLATINUM
TRANSMITTER.................. 117
DEXCOM G4 SENSOR........ 117
DEXCOM G5 MOB/G4

PLAT SENSOR..........cc......... 117
DEXCOM G5 MOBILE
RECEIVER........c..cceevunn. 117
DEXCOM G5 MOBILE
TRANSMITTER................... 117
DEXCOM G5 RECEIVER

KIT i, 117
DEXCOM G6 RECEIVER.. 117
DEXCOM G6 SENSOR....... 117
DEXCOM G6
TRANSMITTER................... 117
DEXERYL........cooeevvviiinnn 245
Dexifol......cooviiiiiiiiiiiiiieeens 204
DEXILANT ....ccoveeviiieeieee 175
dexmethylphenidate hcl............ 71
dexmethylphenidate hcler........ 71
DEXONTO 0.4%....cccccuue.... 161
DEXTENZA.......cccvvveeen. 217
dextroamphetamine sulfate....... 71
dextroamphetamine sulfate er...71
DEXYCU....cccccevviiiiiiean 217
dfs drlmslmenthlcap pak......... 198
dfslmsimenthlcap pak............. 245
DIAB.....ccoiiiii, 250

DIAB F.D.G. FREEZE-

DRIED......cccoviiiiiiiiiiiieeens 251
DIACOMIT ......cooeviiiiiieanne 59
DIASTAT ACUDIAL............ 59
DIASTAT PEDIATRIC......... 59
DIASTIX .ooiiiiiiiiiiiiiiiieees 117
DIATHRIVE BLOOD
GLUCOSE METER.............. 118
DIATHRIVE BLOOD
GLUCOSE TEST................. 118
DIATHRIVE GLUCOSE

TEST oo 118
DIATHRIVE LANCET
ULTRA THIN 30................. 118
DIATHRIVE LANCETS..... 118
DIATHRIVE LANCING
DEVICE......ccooiiiiiiiiiee, 118
DIATHRIVE PEN NEEDLE
............................................... 118
DIATHRIVE+ GLUCOSE
MONITOR.......ccvvieeee. 118
DIATHRIVE+ GLUCOSE
TEST oo, 118
diatrue plus blood glucose....... 118
diatrue plus test...................... 118
diazepam.................cc........ 58,59
DICLEGIS......ccooiiiiiiee 169
diclofenac epolamine............... 245
diclofenac potassium................. 15
diclofenac sodium .15, 30, 217, 245
diclofenac sodiumer................. 15
diclofenac-misoprostol.............. 16
DICLOFONO..............ccn.... 245
diclopr ... 245
diclosaicin...............cccccvvvvnnn. 245
diclovix....................... 245
dicloxacillin sodium.................. 34
diclozor ........cceeeeeiiiieieaaaaaann. 245
dicyclomine hel....................... 167
didanosine.................ccccccueen. 26
DIFFERIN...........coeeinn 231
DIFICID.......ccoevvivreeannne. 22,32
diflorasone diacetate............... 239
diflunisal ..............cccccoveeeennn.... 21
DigiteK....ovvveeiieeeiiiiiiiiieeen. 33
DigoX..uuviiiiiiiiieeeieeeieee 53
AIGOXIN ..o 53
dihydroergotamine mesylate..... 73
DILANTIN.....ccoeeiiiiiiieene 59
DILATRATE-SR.................... 56

DILAUDID......ccccvvvvveeeeeeennnns 17
diltiazem hcl................ccccoc.... 33
diltiazem hcl er..............uee...... 52
diltiazem hcl er beads............... 52
diltiazem hcl er coated beads.... 52
Ailt-XT .cooooiiiiiiiiiiiiiiie 33
dimentho ..........cccccccceevvennn.. 245
dimethyl fumarate.................... 77
dimethyl fumarate starter pack.77
DIOVAN . ....oooiiiieeeiieee 46
DIOVAN HCT.........ccovune. 46
DIPENTUM.........coovvieeeee 171
AIphen............ooovvvevevvvvnirinnnnnns 223
diphenhydramine hcel............... 223
diphenoxylate-atropine........... 173
DIPROLENE AF................. 239
dipyridamole.......................... 190
disopyramide phosphate............ 47
disulfiram...................ccceceeuuu. 81
DIURIL.......ccoeiiiiiiieeee. 54
divalproex sodium.................... 59
divalproex sodiumer................ 59
DIVIGEL.......cooiiiiiei. 158
dofetilide.............ccccoooeveeeennn. 47
DOLOPHINE.........ccccvvveeee.. 17
donepezil hel...............ouuueee...... 63
DOPTELET ..o 183
DORYX ..ooiiiiiiiiiiiiiiiiieeeee 34
DORYX MPC..........cceeennn. 34
dorzolamide hel...................... 214

dorzolamide hcl-timolol mal....214
dorzolamide hcl-timolol mal pf214

DOttiueeeeeeciiiiieeeeiiieee e 159
double pm...............cccovvvvvvnnnn. 215
DOVATO....cccovvvieeeiieeee 28
doxazosin mesylate................... 45
doxepin hcl.................. 64, 72, 235
doxercalciferol....................... 204
doxycycline.........cccccceeeeeennnn... 249
doxycycline hyclate.................. 34
doxycycline monohydrate....34, 35
doxylamine-pyridoxine........... 169
dronabinol.................ccc........ 169
DROPLET INSULIN
SYRINGE.......ccoooiiiiine 118
DROPLET LANCETS

ULTRA THIN 30G.............. 118
DROPLET LANCING
DEVICE......cooiiiiiiiiiiees 118
DROPLET MICRON............ 118



DROPLET PEN NEEDLES 118

DROPLET PERSONAL
LANCETS 30G.....ccovvvveennee. 118
dropsafe safety pen needles..... 118

drospiren-eth estrad-levomefol..98
drospirenone-ethinyl estradiol...98

DROXIA .....cooiiiiiiiiiiiee, 43
drug mart lancets thin 26g...... 118
DRUG MART ON-THE-GO

LANCET 30G......ccceeeeeenee. 118
drug mart unifine pentips........ 119
drug mart unifine pentips plus. 119
DRYSOL.....cooviiiieeeiin. 245
DSUVIA. ..., 17
DUAVEE......cccooiiiiiiei. 159
DUET DHA 400................... 204
DUET DHA BALANCED...204
DUEXIS...ccoiiiiiiieeeen, 200
DULERA ..., 221
duloxetine hcl................cc........ 64
DUOBRII.......cccuvvvieeeine. 239
DUO-CARE TEST............... 119
DUOPA ... 67
DUPIXENT................. 228,237
DURAGESIC-100.................. 17
DURAGESIC-12........cccunee. 17
DURAGESIC-25.......cooenee. 17
DURAGESIC-50........cceeuneen. 17
DURAGESIC-75...cccvvien. 17
DUREZOL......cccoovvveevnnn. 217
DUROLANE......ccoovviieene 83
dutasteride............................. 176
dutasteride-tamsulosin hcl....... 176
DUTOPROL..........ccevvvrenne 50
DXEVO 11-DAY ......cccuee..... 161
A-XPLOSe ... 119
DYANAVEL XR.................... 71
DYMISTA....cccoveiiiieees 222
DYRENIUM.........oeevvrienn. 54
DYSPORT....cccceeeiiiiiieeee, 79
E.E.S.400......cccooiiiiiiiiiinens 32
E.E.S. GRANULES................ 32
easy comfort alcohol pads....... 119
easy comfort insulin syringe.... 119
easy comfort lancets............... 119
easy comfort lancets twist top.119
easy comfort pen needles......... 119
easy glide pen needles............. 119
easy mini eject lancing device..119
easy mini lancing device.......... 119

easy plus ii glucose system...... 119

easy plus ii glucose test........... 119
EASY STEP GLUCOSE
MONITOR........cooiiiee 119
EASY STEP TEST ................ 119
easy talk blood glucose system 119
easy talk blood glucose test..... 119
EASY TOUCH ALCOHOL
PREP MEDIUM................... 119
EASY TOUCH FLIPLOCK
INSULIN SY .oooiiiiiiieeee 119
EASY TOUCH GLUCOSE
SYSTEM....ooooiiiiiiiiiiieee, 119
EASY TOUCH INSULIN
SAFETY SYR....coooviiie, 119
EASY TOUCH INSULIN
SYRINGE.........cooiiiien 120
EASY TOUCH LANCETS

2IG i 120
EASY TOUCH LANCETS

23G i 120
EASY TOUCH LANCETS

28G i 120
EASY TOUCH LANCETS

30G . 120
EASY TOUCH LANCETS

32G 120
EASY TOUCH LANCING
DEVICE.......cccoiiiiiiee 120
EASY TOUCH PEN
NEEDLES......c..cceoviiieees 120
EASY TOUCH SAFETY

PEN NEEDLES................... 120
EASY TOUCH
SHEATHLOCK SYRINGE. 120
EASY TOUCH TEST........... 120

easy trak blood glucose system120
easy trak blood glucose test.... 120
easy trak ii blood glucose sys.. 120

easy trak ii glucose test........... 120
EASYGLUCO........cccoceene.. 120
EASYGLUCO PLUS........... 120
EASYMAX 15 LEVEL 2-3
CONTROL.......ccoviieene 120
EASYMAX 15 TEST............ 120
EASYMAX CONTROL
NORMAL/HIGH................. 120
EASYMAX NG BLOOD
GLUCOSE........cccocuee.. 120, 121
EASYMAX TEST................ 121

EASYMAX V BLOOD
GLUCOSE.......coooiiieeen. 121
EASYPRO BLOOD

GLUCOSE MONITOR......... 121
EASYPRO BLOOD

GLUCOSE TEST................. 121
EASYPRO PLUS.................. 121
econazole nitrate.................... 234
ECONTRAEZ......ccoeeeen. 98
ECONTRA ONE-STEP......... 98
ECOTRIN LOW
STRENGTH.......ccccevvveerennnn. 21
ECOZA.......ccoiii, 234
ec-rx estradiol........................ 159
eCc-IX progesterone.................. 165
ec-rx testosterone..................... 85
EDARBI ..., 47
EDARBYCLOR..................... 46
EDLUAR.....cccooviiiiiiiee 72
CA-SPAZ .. 167
EDURANT.....ccccceiiiiiiiees 26
efAVITONZ ..o, 26
EFFER-K.......cccooiiiiiiinnn 201
Effer-K....ooooiiiii, 201
EFFEXOR XR......cccccoeeeennns 64
ELELYSO....ccccevviiiiiiinnne 182
ELEMENT AUTOCODE
SYSTEM ....cooviiiiiiiiiiieees 121
element compact glucose

SPSEEM c.vvveeaeeeeeeiiiiaaaaaaeeanans 121
element compact test.............. 121
element compact v glucose sys.121
ELEMENT PLUS................ 121
ELEMENT TEST................ 121
ELESTRIN....cccccovviiiiiinns 159
ELETONE......cccccevviiiiins 245
eletriptan hydrobromide........... 73
ELFOLATE PLUS............... 204
ELIDEL......ccceoviiiiiiieen 245
ELIGARD ..., 38
Elinest......ccccoevvviiiieeiiiieeees 98
ELIQUIS. ..., 180
ELIQUIS DVT/PE

STARTER PACK................. 180
ELIXOPHYLLIN................. 229
ELLA ..o, 98
ELLZIA PAK........ccuueen 239
ELMIRON.......ccceiviiiiieens 178
ELOCTATE.....cccoiiiiieinne 184
Eluryng......ccoooooiviiiiiiiiieeees 98



EMBRACE BLOOD
GLUCOSE MONITOR......... 121
EMBRACE BLOOD
GLUCOSE TEST................. 121
EMBRACE EVO BLOOD
GLUCOSE TEST................. 121
EMBRACE EVO GLUCOSE
MONITORING.................... 121
EMBRACE LANCETS
ULTRA THIN 30G.............. 121
EMBRACE PRO GLUCOSE
METER .....ccccooviiieee. 121
EMBRACE PRO GLUCOSE
TEST ..o 121
EMBRACE TALK BLOOD
GLUCOSE.......cooiiiiieee 121
EMBRACE TALK

GLUCOSE TEST................. 122
EMBRACE TALK
MONITORING SYSTEM.... 122
EMCYT. oo, 35
EMEND ..o, 169
EMEND TRI-PACK............ 169
EMFLAZA ..o 161
EMGALITY ..cccovviiiiiees 73,74
EMGALITY (300 MG

DOSE) ..cciiiiiiiiiiiiiiicee 73
Emoquette.........cccevvvvviiniinnnnnns 98
EMSAM.....cooovviiiieiiiieee, 64
EMTRIVA......cccoooieiiee, 26
EMULSION SB......ccccceeeenne 245
EMVERM......ccooovvvviiiines 24
ENABLEX.....c.cooiiiiveeee, 179
enalapril maleate...................... 45
enalapril-hydrochlorothiazide... 44
ENBRACE HR..................... 204
ENBREL.......ccvvviiiiiiiies 191
ENBREL MINI.................... 191
ENBREL SURECLICK....... 192
ENCARE.......ccocoeiiiiiis 177
Endocet.......cooovviiiiiniiiiiiene, 17
ENDOMETRIN................... 179
ENLITE GLUCOSE

SENSOR ......cooeviiiiiieiiiinn. 122
ENLITE SERTER................. 122
enovarx-diclofenac sodium......245
enoxaparin sodium................. 180
Enpresse-28.........ccoooeiiiiiiin 98
Enskyce...cooevvveiiiiiiiieee. 98
ENSPRYNG......ccccviiiere 201

266

ENSTILAR .....cccviiiiiiiicne 239

CREACAPONE .......eeennaannnnn. 67
CRLECAVIT .. 30
ENTERAGAM..........cccnne. 204
ENTEREG......cccccccevviiiiinn. 173
ENTRESTO......cccoviiiiiiiinn 55
ENTTY SPRAY ...ccvvvvveeeeenn. 245
ENTYVIO......coooiiee. 170
CNULOSE ... 172
ENVARSUS XR......ccccunee 197
ENZAAYNE ........vvvvnnnnn, 173
EPANED......cccooiiiiiiiiieees 45
EPCLUSA ... 33
EPICERAM.......ccccuvvveeene. 245
EPICYN ..o, 245
EPIDIOLEX......ccccccevveennnnn. 59
EPIDUO FORTE................. 231
EPIFOAM......ccooviiiieee, 242
epinastine hel.......................... 213
epinephrine..................... 220, 226
epinephrine professional.......... 220
EPINEPHRINESNAP-EMS 220
EPINEPHRINESNAP-V......221
EPISNAP.....cccooviiiiiiie 221
Epitol.....ovvviiiiiieiiiiiiee 59
EPIVIR HBV.......cccoviiiiis 30
eplerenone...............cc...ccooenn. 45
EPOGEN.....ccoooiiiiiiii, 183
epoprostenol sodium................. 56
eq blood glucose test............... 122
eq childrens aspirin................... 21
eq famotidine max st.............. 170
€q NICOLINE.......cceeeeeeeerrennnn. 81, 82
eq nicotine polacrilex................ 82
eq nicotine Step 3 .......ccceeeeenn.... 82
eql alcohol swabs.................... 122
eql aspirin low dose.................... 21
eql color lancets 21g............... 122
eql color lancets micro 33g...... 122
eql insulin syringe................... 122
eql nicotine polacrilex ............... 82
eql super thin lancets 30g........ 122
eql thin lancets 26g.................. 122
EQUETRO.......ccoviiiiieen 68
EFrgOCAL.....eieiiiaiieiaaaaaaannnn. 204
ergocalciferol......................... 204
ergoloid mesylates.................... 63
ERGOMAR........cceevii 74
ergotamine-caffeine.................. 74
ERIVEDGE..........ccooiiiiinn. 37

ERLEADA.....ccoovvveiiiieeee, 38
erlotinib hcl..........oeeeeeevnnnn... 41
Errin....cccoooovviiiiiii 98
ERTACZO.....ccccoviiiviiaannn. 234
ERWINAZE.........ooe. 43
CFY e 231
ERYPED 200.......ccccvvvvereennn. 32
ERYPED 400........cccevvveeeeeen.. 32
Ery-Tab......oooooiiiii, 32
ERYTHROCIN STEARATE 32
erythromycin............. 32,216, 232
erythromycin base.................... 32
erythromycin ethylsuccinate..... 32
ESBRIET.....ccoviiiiieeen. 226
escitalopram oxalate................ 64
ESgIC..uuiiiiiiiiiiiiiiiiiee 15
ESGIC...coooiiiiiiiiieiee 15
ESKATA ..o, 236
ESOMEP-EZS..................... 175
esomeprazole magnesium........ 175
essentra wipes 9x9".......ccccc..... 245
Estarylla..........ccoooinviviennnn... 98
estazolam............cccceeeeeenennnn... 72
estradiol .......................... 159, 178
estradiol valerate.................... 159
estradiol-norethindrone acet... 159
ESTRING........ccevviiiiieannn 178
estriol-progesterone micro...... 159
ESTROGEL........ccceevvenne 159
eszopiclone....................cccceeu. 72
ethacrynic acid......................... 54
ethambutol hcl......................... 29
ethosuximide............................ 59
ethynodiol diac-eth estradiol..... 98
etodolac...........cccoeeeeeeeeeeeeannn... 15
etodolac er..........ccccoeeeeeeeeennnn.. 15
etonogestrel-ethinyl estradiol.... 98
etoposide ... 44
EUCRISA......ccoiiiieee 246
EUFLEXXA .......ccoooiiiieeee. 84
Euthyrox...........cccco 166
EVAMIST ...oooiiiiiiiieee 159
EVEKEO.......ccccoviiiiiiinn. 71
EVEKEO ODT..........cccuue... 71
EVENCARE + BLOOD
GLUCOSE TEST................. 122
EVENCARE BLOOD
GLUCOSE TEST................. 122



EVENCARE G2 MONITOR
............................................... 122
EVENCARE G2 TEST......... 122
EVENCARE G3 MONITOR
............................................... 122
EVENCARE G3 TEST......... 122
EVENCARE GLUCOSE
MONITORING...........cou...... 122
EVENCARE MINI

GLUCOSE TEST................. 122
EVENCARE MINI

MONITOR .......ooovviiii. 122
EVENCARE PROVIEW
GLUCOSE TEST................. 122
EVENITY ..o 164
EVERSENSE
SENSOR/HOLDER.............. 122
EVERSENSE SMART
TRANSMITTER.................. 123
EVOLUTION AUTOCODE 123
EVOMELA.........ccvveeeei, 36
EVOTAZ ..o, 28
EVRYSDI ..o 75
EXACTECH R-S-G TEST... 123
EXACTECH TEST............... 123
EXEL COMFORT POINT
INSULIN SYR .....cccceeeee 123
EXEL COMFORT POINT

PEN NEEDILE...................... 123
EXELDERM............ccoeven. 234
CXCIICSIANC ..., 38
EXFORGE......cc.ooovviie 46
EXFORGE HCT .................... 46
EXJADE.......ccooooeeiiiiiiiiiinnn. 94
EXODERM......cccooovveeeiiii. 234
EXTAVIA.....cccoveeeiii, 77
EXTINA ... 234
EYLEA .....ccoooeiiiiieei, 220
E-Z JECT LANCET
MICRO-THIN 33G.............. 123
E-Z JECT LANCET SUPER
THIN 30G......cooeeeeeeieiiiiinnnnn. 123
E-Z JECT LANCETS........... 123
E-Z JECT LANCETS 21G....123
E-Z JECT LANCETS THIN
20G ... 123
EZALLOR SPRINKLE......... 49
ezetimibe.................cccoeeeeeiiiiiin. 48
ezetimibe-simvastatin............... 49

EZ-LETS LANCETS 21G.... 123

EZ-LETS LANCETS 26G.... 123
EZ-LETS LANCETS 28G.... 123
EZ-LETS LANCETS 30G.... 123

FA-8 i, 190
Jabb........ccooeiiiiiiiiiiiii 187
FABIOR.......cccooiviiiiii 232
Falmina.........cccooooiiiinnnnnn. 98
Jamciclovir............ccccceeeeennnne. 30
famotidine.............................. 170
FANAPT ..o 68
FANAPT TITRATION

PACK ... 68
FANATREX FUSEPAQ........ 59
FARXIGA....cccceeeviieeee 93
FARYDAK.....cccooviiieeeee 37
FASENRA ... 224
FASENRA PEN................... 224
favipiravir...................ccooo 30
fa-vitamin b-6-vitamin b-12 .....187
Fayosim..........cccoovvviieniiiiien, 98
FC FEMALE CONDOM....... 98
FC2 FEMALE CONDOM......98
febuxostat...................ccceeeunn. 14
FEIBA .....cooiiiiiie 182
felbamate................cccccuuuvnn.... 59
felodipine er....................c........ 33
FEMCAP.....ccoccoviiiiiiii 98
FEMRING........cocvvieiiennn 178
Femynor......cc..cooovviviiiieeeen, 98
fenofibrate...............ccccuueennn. 48
fenofibrate micronized.............. 48
fenofibric acid.......................... 48
FENOGLIDE.............ccuu.... 48
fenoprofen calcium............ 15,198
FENORTHO..........cccc......... 198
FENSOLVI (6 MONTH)...... 157
fentanyl........cccceeeeeeeeeiiil 17
fentanyl citrate........................ 17
FENTORA......c..ooiiiiiee 17
FERIVA 21/7 oo 187
Jerocom. ... 187
Serotrinsic..........ccceeeuvvvennnn.... 187
ferraplus 90............c...oeueeee.... 187
FERRIPROX.........ccovviiieennn 94
FERRIPROX TWICE-A-

DAY .o 94
Ferrocite Plus..........ccccceeen. 187
FERRO-PLEX
HEMATINIC............ceeenn 187
FERROTRIN..........cccovnne. 187

FETZIMA .......ooooiieeeeen. 64
FETZIMA TITRATION......... 64
FEXMID.......oooiiiiiiieeiiiens 79
FIASP ..o 89
FIASP FLEXTOUCH............ 89
FIASP PENFILL.................. 89
FIBRICOR........oeeviiiieiiine 48
FIFTY50 GLUCOSE

METER 2.0....ccoccviiieen. 123
FIFTY50 GLUCOSE TEST

2.0 e 123
FIFTYS50 PEN NEEDLES... 123
FIFTYS50 SUPERIOR
COMFORT SYR.......cc....... 123
FIFTYS50 UNILET

LANCETS 33G...cccvvveee. 123
FINACEA......ccooiiieiiieees 249
finasteride...........cccccceeeeenn..... 176
FINGERSTIX LANCETS... 123
FINTEPLA........ccovveeiee. 59
FIORICET.....cccoviiiieeiiene, 15
FIRAZYR ....cccoovviiiin, 187
FIRDAPSE......ccoviiiiiieis 75
FIRMAGON........cceveeinne 39
FIRMAGON (240 MG

DOSE) ..coiiiiiiiiiiiiiiiiceee 39
FIRST - METOPROLOL....... 51
FIRST-ATENOLOL.............. 51
FIRST-BACLOFEN............... 79
FIRST-METRONIDAZOLE. 24
FIRVANQ.....coooiiiieeiiieeees 24
Flac.....ccooooiiiii, 255
FLAREX....ccooooiiiiiiieeee, 217
flavoxate hel........................... 179
FLEBOGAMMA DIF.......... 195
flecainide acetate...................... 47
FIeXiR .o 242
FLOLAN . ....cooiiiiieeeiieees 57
flolipid.........cccccovveeeeiaaaaaaannn. 49
FLORIVA......cooiiiee 204
FLORIVAPLUS............... 204
FLOVENT DISKUS............ 229
FLOVENT HFA................. 229
fluconazole............................... 23
flucytosine.............ccooeeeeeeeenn. 23
fludrocortisone acetate........... 161
Sflunisolide............................... 227
fluocinolone acetonide.....239, 255

[fluocinolone acetonide body .... 239
[fluocinolone acetonide scalp....239

267



fluocinonide............................ 239
fluocinonide emulsified base....239

fluorescein-benoxinate............ 219
Fluor-I-Strips A.T................. 219
Sfluoritab.................oooeeeeeeannn. 201
fluorometholome..................... 217
FLUOROPLEX.................... 233
Sfluorouracil............................ 233
JIMOVIX e 239
fluoxetine hel...................... 64, 65
fluoxetine hel (pmdd) ............... 82
fluphenazine decanoate............. 68
fluphenazine hcl........................ 69
flurandrenolide....................... 239
FLURA-SAFE.......cc............. 219
flurazepam hcl.......................... 72
Slurbiprofen..........ccccceeeeeeeennnn.. 15
flurbiprofen sodium................. 217
flutamide...................cccccuuu..... 39
fluticasone propionate.....227, 239
fluticasone-salmeterol............. 221
fluvastatin sodium.................... 49
fluvastatin sodium er ................ 49
fluvoxamine maleate................. 75
fluvoxamine maleate er ............. 75
FML ..o 217
FML FORTE.......cccccceeenne. 217
FML LIQUIFILM................ 217
folbee..........ccuueeviiiiiiiiaiann, 187
folbee plus............ccceveveeeannn. 204
FOLBEE PLUSCZ.............. 204
FOLGARDOS..................... 204
folicacid........................ 190, 205
folic-k....coeeeeeiiiiiiiiil 205
FOLI-D..oooveeiiieeeeiieeeee 187
folite......ccoeeeeeeeiiiiii 187
FOLLISTIM AQ.....ccccveenen. 160
folplex 2.2 .....ccceeeeeeeeaaaaaannn. 187
JOltrin............ccciiiiii 187
Folvite-D.....oooovviiiieee. 187
fondaparinux sodium.............. 181
FORA 6 CONNECT............. 123
FORA BLOOD GLUCOSE
TEST ..o 124
FORA D10 2-IN-1
MONITOR......ccccoevviiiene 124
FORA DI15G 2-IN-1
MONITOR......cccceeiiiiiieene 124
FORA D15G BLOOD
GLUCOSE TEST................. 124

268

FORA D20 2-IN-1
MONITOR
FORA D20 BLOOD
GLUCOSE TEST
FORA D40
GLUCOSE/PRESSURE
FORA D40/G31 BLOOD
GLUCOSE
FORA D40G
GLUCOSE/PRESSURE
FORA G20 BLOOD
GLUCOSE SYSTEM
FORA G20 BLOOD
GLUCOSE TEST
FORA G30/PREM V10
GLUCOSE TEST
FORA G30A BLOOD
GLUCOSE SYSTEM
FORA GD20 BLOOD
GLUCOSE SYSTEM
FORA GD20 TEST
FORA GD50 BLOOD
GLUCOSE SYSTEM
FORA GDS50 BLOOD
GLUCOSE TEST
FORA GTEL BLOOD
GLUCOSE SYSTEM
FORA GTEL BLOOD
GLUCOSE TEST
FORA GTEL BLOOD
KETONE TEST
FORA LANCETS
FORA LANCING DEVICE 125
FORA PREMIUM V10 BLE
SYSTEM
FORA TEST N' GO
MONITOR
FORA TN'G VOICE
FORA TN'G/TN'G VOICE.. 125
FORA V10 BLOOD
GLUCOSE SYSTEM
FORA V10 BLOOD
GLUCOSE TEST
FORA V10/V12/D10/D20

FORA V12 BLOOD
GLUCOSE SYSTEM
FORA V12 BLOOD
GLUCOSE TEST

FORA V20 BLOOD

GLUCOSE SYSTEM........... 125
FORA V20 BLOOD

GLUCOSE TEST................. 125
FORA V30A BLOOD
GLUCOSE SYSTEM........... 125
FORA V30A BLOOD
GLUCOSE TEST................. 125
FORACARE GD40
MONITOR.......ccoeveee. 125
FORACARE GD40 TEST....125
FORACARE PREMIUM
V10 125
FORACARE PREMIUM
VIOTEST ..., 126
FORACARE TEST N GO
MONITOR........ccvvveeen. 126
FORACARE TEST N GO
TEST ..o, 126
formaldehyde.................. 246
FORTAMET......ooiiiveenn 86
FORTEO.......cccceoviiiiiaann 164
FORTESTA ..o 85
FORTISCARE GLUCOSE
SYSTEM ....ooooiiiiiiiiiiiieee, 126
FORTISCARE T1

GLUCOSE SYSTEM........... 126
FORTISCARE TEST........... 126
FOSAMAXPLUS D.............. 93
fosamprenavir calcium.............. 26
fosinopril sodium...................... 45
fosinopril sodium-hctz............... 44
FOSRENOL.................. 165, 175
FOSTEUM........coccvvereee 205
FOSTEUM PLUS................. 205
FRAGMIN........oooiiiree 181

freds pharmacy autolet lancing126
freds pharmacy unifine pentip+

freds pharmacy unifine pentips 126
FREESTYLE FLASH
SYSTEM....oooovviiiiiieeie, 126
FREESTYLE FREEDOM... 126
FREESTYLE FREEDOM

FREESTYLE INSULINX
SYSTEM ....coooiiiiiiiiiiiiiens 126
FREESTYLE INSULINX



FREESTYLE LIBRE 14

DAY READER.................... 126
FREESTYLE LIBRE 14

DAY SENSOR........ccccoue. 126
FREESTYLE LIBRE 2
READER SYSTM................. 126
FREESTYLE LIBRE 2
SENSOR SYSTM................. 126
FREESTYLE LIBRE
READER........coooiiiieee. 126
FREESTYLE LIBRE

SENSOR SYSTEM................ 127
FREESTYLE LITE.............. 127
FREESTYLE LITE TEST....127
FREESTYLE PRECISION
INSSYR ..covviiiiiiee, 127
FREESTYLE PRECISION
NEO SYSTEM.......cceeeunneen. 127
FREESTYLE PRECISION
NEOTEST....cccooviiiieiiieeens 127
FREESTYLE SIDEKICK II 127
FREESTYLE SYSTEM........ 127
FREESTYLE TEST.............. 127
FREESTYLE UNISTICK II
LANCETS....cociiiiiiiee 127
FROTEK .....cccooiiiiiiiiiin. 246
frovatriptan succinate............... 74
FULPHILA........ccoiiie 183
JURGIMNEZ ..., 234
furosemide..................ccccuvunnn. 54
FUSION PLUS..........ccc....... 188
FUZEON......cooviiiiiieieees 26
Fyavolv....ccooovvvviiiiiiiiieieeen. 159
FYCOMPA......ccovvieeiees 60
G HUSSTH AC ..uveeaeeeeeeeiieaaaaaaan, 225
gabapentin............................... 60
galantamine hydrobromide....... 63
galantamine hydrobromide er... 63
GALAXTRA ..o, 205
GALZIN ..., 201
GAMIFANT................. 191, 198
GAMMAGARD........ccc.ec..... 195
GAMMAGARD S/D LESS
IGA ..., 195
GAMMAKED.......ccccceene 195
GAMMAPLEX......cccccveeenn. 195
GAMUNEX-C......ccccovrvreenn. 195
gatifloxacin..............cccc.uu..... 216
GATTEX oo, 173
Gavilyte-H..........ooovvvvvivninnnn. 172

gel00 blood glucose system..... 127
gel00 blood glucose test.......... 127
GEBAUERS PAIN EASE....242
GEBAUERS SPRAY AND

STRETCH........cccvvveiiannnn 242
GELCLAIR.......coocviiiiiens 253
GELFILM.........cocoiii 219
GEL-FLOW.....ccooooiiiiii 188

GELFOAM-JMI POWDER .188
GELFOAM-JMI SPONGE.. 188

GELNIQUE..........ccoviiees 179
GEL-ONE.......ooviiiviiei. 84
GELSYN-3 ..., 84
gemfibrozil.............ccccoevvvvnnnnnn. 48
GONTueiiiiaiaeeeeiiiiiiieeeeeeeeeeiannn 242
gen7t plus...............ccco 242
GENADUR........cooiiiiees 246
generlac.......................c.......... 172
Gengraf.........coooeevviiiieneeen. 197
GENICIN VITA-D............... 188
GENICIN VITA-Q............... 205
Genicin Vita-S..........ccceenee 205
GENOTROPIN..........c.... 163
GENOTROPIN

MINIQUICK .......ceveeeenee. 163
GENTAK......coeoiiiiiii 216
gentamicin sulfate........... 216, 233
GENTEEL BUTTERFLY
TOUCH LANCET............... 127
GENTEEL CONTACT TIPS
(BLUE) ... 127
GENTEEL CONTACT TIPS
(CLEAR) ..c..cooiiiiiieeeiiieee, 127
GENTEEL CONTACT TIPS
(GREEN)....ccoooiiiiiiiiiieees 127
GENTEEL CONTACT TIPS
(ORANGE).....ccooviiiieeennn. 127
GENTEEL CONTACT TIPS
(RAINBOW)....oooviiieeene 127
GENTEEL CONTACT TIPS
(VIOLET) cociiiiiiiieeiiieeees 127
GENTEEL CONTACT TIPS
(YELLOW)..ooovviiiieein. 127
GENTEEL LANCING KIT
(BLUE) ..ot 127
GENTEEL NOZZLES......... 127
GENTEEL PLUS

LANCING (BLACK)........... 127
GENTEEL PLUS

LANCING (PURPLE)......... 127

GENTEEL PLUS

LANCING (WHITE)........... 127
GENTEEL PLUS

LANCING DEV(BLUE)...... 127
GENTEEL PLUS

LANCING DEV(PINK)....... 127
GENTLE-LET GP
LANCETS.....ccooiiieeeeeen, 127
GENTLE-LET LANCETS... 128
GENTLE-LET
PLATFORMS.......c..ceeen 128
GENULTIMATE TEST....... 128
GENVISC 850......cccovviiiieennn 84
GENVOYA.....ccooiiiiieeee 28
GEODON.......ccoviiiieeeeee, 69
ght blood glucose monitor ....... 128
GNE LSt . 128
GIALAX oo 172
GIaNVI.coiiiiiieeeeiiieee e 98
GIAPREZA .......ccvvvee. 227
GILENYA ..o, 77
GILPHEX TR......coooiiieens 225
GLASSIA ..., 227
glatiramer acetate.................... 77
Glatopa.......ccoeveeeviiiiiiieeeeen, 77
GLEEVEC......ccooiiiiii, 41
GLEOLAN. ..o, 128
GLEOSTINE.......ccocevviien. 36
GLIADEL WAFER............... 36
glimepiride............................... 93
glipizide.................................. 93
glipizide er.............................. 93
glipizide xI.............................. 93
glipizide-metformin hcl............. 87
global alcohol prep ease.......... 128
global ease inject pen needles.. 128
global easy glide insulin syr.....128

global easy glide pen needles... 128
global inject ease insulin syr....128
global inject ease lancets 28g.. 128
global inject ease lancets 30g.. 128

global insulin syringes............. 128
global lancing device............... 128
GLUCAGEN HYPOKIT..... 162
glucagon emergency............... 162
GLUCO PERFECT 3

METER......ccooviiiiiiiiiie, 128

GLUCO PERFECT 3 TEST.128
GLUCOCARD 01 BLOOD
GLUCOSE.......cccoiiiiiinn 128



GLUCOCARD 01 SENSOR

PLUS ..., 128
GLUCOCARD 01-MINI
GLUCOSE.......ccooiiiiiinnn 128
GLUCOCARD

EXPRESSION MONITOR .. 128
GLUCOCARD

EXPRESSION TEST ............ 129
GLUCOCARD SHINE
CONNEX.....ottiiiiiiiiiiiiis 129
GLUCOCARD SHINE
EXPRESS.....cccoiiiii 129
GLUCOCARD SHINE

TEST ..o 129
GLUCOCARD SHINE XL..129
GLUCOCARD VITAL
MONITOR.......ccvviiii. 129
GLUCOCARD VITAL

TEST ..o 129

GLUCOCARD X-METER.. 129
GLUCOCARD X-SENSOR.129

GLUCOCOM BLOOD
GLUCOSE MONITOR......... 129
GLUCOCOM LANCETS

28G i 129
GLUCOCOM LANCETS

30G i 129
GLUCOCOM LANCETS

33G i 129
GLUCOCOM MONITOR... 129
GLUCOCOM TEST............. 129
GLUCONAVII BLOOD
GLUCOSE SYS....cooooiieees 129
GLUCONAVII BLOOD
GLUCOSE TEST................. 129
GLUCOPRO INSULIN
SYRINGE..........ooviiiie 129
GLUCOPRO SYR RES 3ML
22GX3/8" e 129
glucose meter test................... 130
GLUMETZA......ccovveeen 86
glutaraldehyde........................ 246
glyburide.............cccccvvvvven.... 93
glyburide micronized................ 93
glyburide-metformin................. 87
GLYCATE....cccoeeiiiie 167
glycine........cccccvvvviiiiiiiaieaan, 177
glycolic acid........................... 236
glycopyrrolate........................ 168
Glydo..ooeiieiiieeee, 242

GLYRX-PF....ccccviiiiiiinnnn 168
GLYTACTIN BUILD 10PE.205
GLYTACTIN BUILD 20/20 205

GLYTACTIN BURST......... 205
GLYTACTIN COMPLETE
LIOPE ... 205
GLYTACTIN SWIRL 15PE.205
GLYXAMBI.......ccvvvviee. 92
gnp adult aspirin low strength...21
gnp alcohol swabs................... 130
GNP ASPIFIN .o, 21
gnp clickfine pen needles......... 130
GNP EASY TOUCH
GLUCOSE METER.............. 130
gnp easy touch glucose test..... 130
gnp insulin syringe.................. 130
gnp lancets.........ccceeeeeeeeeennnn.. 130
gnp lancets 21g....................... 130
gnp lancets micro thin 33g...... 130
gnp lancets thin...................... 130
gnp lancets thin 26g................ 130
gnp micro thin lancets 33g...... 130
GNP NICOLINE ......ccceeeeeeeeaaaaaa, 82
gnp nicotine mini..................... 82
gnp nicotine polacrilex.............. 82
gnp super thin lancets 30g....... 130
gnp ulticare pen needles.......... 130
gnp ultra com insulin syringe...130
GOCOVRI.......coeiiiiiiien 67
GOJJI LANCING

DEVICE/CLEAR CAP......... 130
GOJJI STERILE LANCETS 130

GOLYTELY ..ccvvivieeiiieene 172
GONAL-F...coooeeiiiireen, 160
GONAL-F RFF.................... 160
GONAL-F RFF REDIJECT 160
GONITRO.....ccoviiiieeiiieens 56
goodsense blood glucose.......... 130

goodsense clickfine pen needle.130
goodsense lancets 26g univ...... 130
goodsense lancets 30g univ...... 130

goodsense lancets 33g............. 130
goodsense lancets 33g univ...... 130
goodsense lancing device......... 130
goodsense nicotine.................... 82
GOODSENSE PEN

NEEDLE PENFINE............ 130
GORDOFILM............c.... 246
GRALISE......coooiiiiieeiieeee 81
granisetron hcl........................ 169

GRANIX ..o 183
GRASTEK .....cccooviiiiiiieees 191
griseofulvin microsize............... 23
griseofulvin ultramicrosize........ 23
GUALATUSSIN AC ... 225
guaifenesin-codeine................. 225
guanfacine hel...............ccc....... 55
guanfacine heler...................... 71
guanidine hel........................... 75
GUARDIAN CONNECT
TRANSMITTER.................. 131
GUARDIAN LINK 3
TRANSMITTER.................. 131
GUARDIAN REAL-TIME
CHARGER........cccovviiinns 131
GUARDIAN REAL-TIME
REPLACE PED.................... 131
GUARDIAN REAL-TIME
TEST PLUG.........cccvveenen. 131

GUARDIAN SENSOR (3)...131
GVOKE HYPOPEN 1-

PACK ..., 162
GVOKE HYPOPEN 2-

PACK ..., 162
GVOKEPFS.....cccoiiiiis 162
GYNAZOLE-IL....covivveeenn. 180
HAEGARDA.........ccccee 188
Hailey 1.5/30......cccoviiiiiinnnnn 98
Hailey 24 Fe............................ 99
halcinonide............................. 239
halobetasol propionate.... 239, 240
HALOG......ccooiiieiiieeee, 240
haloperidol..............cccccceeenn..... 69
haloperidol decanoate............... 69
haloperidol lactate.................... 69
HARMONY BLOOD
GLUCOSE TEST................. 131
HARVONI.......ccooviiiie 33
HCUEASY ..o, 205
HEALTH CARE LANCING
DEVICE......cccoviiiiiiiiieee, 131

healthwise insulin syrineedle... 131
healthwise micron pen needles.131
healthwise mini pen needles.....131
healthwise pen needles............ 131
healthwise short pen needles....131
healthwise unifine pentips....... 131
healthy accents lancing device.131
healthy accents unifine pentip. 131
healthy accents unilet lancets.. 131



Heather........cccoooiiiiini 99
h-e-b aspirin............ccccceeuvvn.... 21
h-e-b incontrol adv lancing ...... 131
h-e-b incontrol alcohol............ 131
h-e-b incontrol lancets 28g ...... 131
h-e-b incontrol lancets 30g...... 131
h-e-b incontrol lancets 33g...... 131
h-e-b incontrol pen needles...... 131
H-E-B INCONTROL
UNIFINE PENTIP............... 131
HEMANGEOL...................... 51
hematinic plus vit/minerals...... 188
hematiniclfolic acid................. 188
HEMLIBRA.......cccceeven. 188
HEMOCYTE PLUS............. 188
Hemocyte-F........cccccvvennnnnnnn. 188
HEMOFIL M......cccccoeeeenen. 184
HEPAGAMB..................... 195
heparin sodium (porcine) ....... 181
heparin sodium (porcine) pf... 181
hepmed.............ccccceevuveennni.... 181
HEPSERA......cccoovveiiiiiie, 30
HERCEPTIN HYLECTA.......43
HERZUMA. ... 37
Hidex 6-Day.........cccceeveeeeennnn. 161
HIZENTRA.....ccovvvieiieee. 195
hm ASpirin.............ccceeeeeevvennnn.. 21
HM EMBRACE TALK
SYSTEM ....oooviiiiiiiiiiieees 132
hm nicotine.............cccoouvvveennn.... 82
hm nicotine polacrilex.............. 82
hm sterile alcohol prep............ 132
HM ULTICARE INSULIN
SYRINGE..........ooeviiieen 132
HM ULTICARE SHORT

PEN NEEDLES.................... 132
HORIZANT ....oooveeiieeee 82
HPR PLUS........cccveeie. 246
HPR PLUS HYDROGEL.... 246
HUMALOG.......ccccceeeeeeennn, 89
HUMALOG KWIKPEN....... 89
HUMALOG MIX 50/50......... 89
HUMALOG MIX 50/50
KWIKPEN.....ccooovviiiiiiiieis 89
HUMALOG MIX 75/25......... 89
HUMALOG MIX 75/25
KWIKPEN.....coooovviiiiieieees 89
HUMATE-P......cccoovvvvereee. 182
HUMATROPE..................... 163
HUMIRA ... 192

HUMIRA PEDIATRIC
CROHNS START................ 192
HUMIRA PEN.........ocueeeee. 192
HUMIRA PEN-CD/UC/HS
STARTER ......ccoviiiieiin 192
HUMIRA PEN-

PS/UV/ADOL HS START....192
HUMIRA PEN-

PSOR/UVEIT STARTER.... 192
HUMULIN 70/30................... 90
HUMULIN 70/30
KWIKPEN.......ocooviiieeee. 89
HUMULIN N.....ooooiieeee, 90
HUMULIN N KWIKPEN.....90
HUMULINR.......cooviiieens 90
HUMULIN R U-500
(CONCENTRATED)............. 90
HUMULIN R U-500
KWIKPEN......oooiiiiiei, 90
HW EMBRACE PRO
GLUCOSE METER.............. 132
HW EMBRACE PRO
GLUCOSE TEST................. 132
HW EMBRACE TALK
BLOOD GLUCOSE............. 132
HW EMBRACE TALK
GLUCOSE TEST................. 132
HYALGAN ..o, 84
HYCAMTIN....ccoovvvvieieeees 44
HYCLODEX.....cccccceeveennns 246
hydralazine hel......................... 55
hydrochlorothiazide.................. 54
hydrocod polst-cpm polst er.... 225
hydrocodone bitartrate er......... 17
hydrocodone-acetaminophen.....17
hydrocodone-homatropine....... 225
hydrocodone-ibuprofen............. 18
hydrocortisone......... 161, 171, 240
hydrocortisone (perianal) ....... 176

hydrocortisone ace-pramoxine 176
hydrocortisone butyr lipo base 240

hydrocortisone butyrate.......... 240
hydrocortisone valerate........... 240
hydrocortisone-acetic acid...... 255
HYDROFERA BLUE 6"X6"251
HYDROFERA BLUE

FOAM DRESSING.............. 251
HYDROFERA BLUE

FOAM/TUNNELING.......... 251

HYDROFERA BLUE MRF
DRESSING......ccoviiiieeeene 251
HYDROFERA BLUE

READY FOAM.......cccccee. 251
hydrogen peroxide.................. 246
hydromet ....................cccevenn. 225
hydromorphone hcl................... 18
hydromorphone hcler............... 18
hydroxocobalamin acetate...... 190
hydroxychloroquine sulfate..... 194
hydroxyprogesterone caproate 165
hydroxyured.............ccccceeeenn..... 43
hydroxyzine hci...................... 223
hydroxyzine pamoate............... 223
NVl 251
HYLATOPIC PLUS............. 246
hylavite.............ovvvvvvvnvnnnnnnnns 205
HYMOVIS. ... 84
hyoscyamine sulfate................ 168
hyoscyamine sulfate er............ 168
HYPERSAL.......cccooviiiiis 227
HYPOCYN....oooiiiiee, 246
HYQVIA ... 196
HYSINGLA ER.......cccceon 18
HY-VEE LANCETS............. 132
hy-vee thin lancets.................. 132
ibandronate sodium.................. 93
IBG STAR BLOOD

GLUCOSE SYSTEM........... 132
IBRANCE.......c..oeeeiiiieees 37
IDU..coviiiiee e 198
IDUPTOfen..........ovvvvvvvveviiiiiiinann, 15
ICAR-CPLUS........ccvveee 188
icatibant acetate..................... 188
IDELVION........oeeviiiieees 186
IDHIFA ..o, 41
Iferex 150 Forte..........ceeenne. 188
IGLUCOSE MONITORING
SYSTEM ....oooviiiiiiiiiiieeene 132
IGLUCOSE TEST STRIPS.. 132
ILARIS ..oooiiiiiiiieeee 198
ILEVRO.....oooiiiiiiiiiieees 217
ILUMYA ..o 236
imatinib mesylate..................... 41
imdevimab................cccccceeeen. 22
imipramine hcl.......................... 65
imipramine pamoate................. 65
Imiquimod..............cccuueveen..... 233
imiquimod pump ..................... 233
IMPAVIDO........ceevviiieeas 24



IMPOYZ...coooviiiiiaaiiiin, 240
IMVEXXY

MAINTENANCE PACK.....178
IMVEXXY STARTER

PACK ..., 178
INTOUCH...........oovvve 132
IN TOUCH BLOOD
GLUCOSETEST................ 132
IN TOUCH LANCING
DEVICE.........coooooviiii . 132
IN TOUCH STERILE
LANCETS 30G...........c....... 132
INATALGT....cccvveeeiin, 205
INBRIJA ... 67
Incassia......cccooeeeiveneeeiiiinnennnnn, 99
INCRELEX.....ccccoooeeeiiiiinnnn. 164
INCRUSE ELLIPTA............ 222
indapamide............................... 54
INDERALLA.........oovvvvvn. 51
INDERAL XL.......covvvvvveennnnes 51
INDOCIN........coovvvieeeeeen, 198
indomethacin.......................... 198
indomethacin er...................... 198
INFASURF......cccoovveeiii, 227
INFINITY BLOOD

GLUCOSE SYSTEM............ 132
INFINITY BLOOD

GLUCOSE TEST................. 132
INFINITY VOICE............... 132
Inflammacin...........c.............. 200
INFLATHERM.................... 200
INFLECTRA..........coovvnnnn. 191
INFUGEM........ccvveeiii, 36
INFUVITE ADULT............. 205
INFUVITE PEDIATRIC..... 205
INGREZZA.........ccccooovvveannn. 75
INLYTA oo 41
INNOPRAN XL.........ccoovnnnnn. 51

INPEN 100-BLUE-LILLY ... 132
INPEN 100-BLUE-NOVO...
INPEN 100-GRAY-LILLY .. 133
INPEN 100-GREY-NOVO...133
INPEN 100-PINK-LILLY ....133

INPEN 100-PINK-NOVO.... 133
INQOVI....cviiiiiieeiieee 43
INREBIC.......coooiiieiiieee 41
insulin Syringe........................ 133
insulin syringelneedie.............. 133
insulin syringe-needle u-100.... 133
insupen pen needles................. 133
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INSUPEN SENSITIVE........ 133
INSUPEN ULTRAFIN........ 133
INTEGRAF.....ccovveeiiii, 188
INTEGRA PLUS.................. 188
INTELENCE.......................... 26
INTRAROSA ..o, 85
INTRONA ... 196
Introvale............ooovvvvieeeeenii, 99
INTUNIV . .coooeiiee 71
INVEGA SUSTENNA ........... 69
INVEGA TRINZA.................. 69
INVELTYS oo, 217
INVIRASE........ooovveeeeee, 26
INVOKAMET......ccocceeeeiii. 92
INVOKAMET XR................. 93
INVOKANA ..., 93
iodine Strong........................... 201
iodine tincture........................ 246
IOPIDINE..........ccceeeevinn. 214
ipratropium bromide............... 222
ipratropium-albuterol............. 221
irbesartan................ccoeeeeeeiiiiinn. 47
irbesartan-hydrochlorothiazide . 46
IRESSA ..o 41
ISENTRESS.......ccvvn 26, 27
ISENTRESSHD.................... 26
Isibloom...............ccooi, 99
ISONIAZId.........oeeeeeeiiiiiiiiaann. . 29
ISOPTO ATROPINE........... 219
ISORDIL TITRADOSE......... 56
isosorbide dinitrate................... 56
isosorbide mononitrate............. 56
isosorbide mononitrate er.......... 56
ISOITEtINOIN ... 232
ISFAAIPINE ... 53
itraconazole............................. 23
IVErMECHN . .ooveeeiieiiieeiieeinn 24
IXINITY oo, 186
JADENU ..., 95
JADENU SPRINKLE............ 95
JAKAFIT ..o 41
JALYN .cooooiiiiiiee 176
Jantoven..............ooiiiie 181
JANUMET......ccooooeviiiiiinnnn. 87
JANUMET XR......ccoooeeeeii, 87
JANUVIA.......coovieeii, 87
JARDIANCE........c.ccoeeeeee. 93
Jasmiel........................ 99
Jencycla.......ooooviiviiiiiiiiieii, 99
JENTADUETO........cccuun....... 87

JENTADUETO XR................ 87
Jinteliooooooeiiiiee, 159
JIVI .o, 184
Jolessa........oovvveeeeiiiiiiiiii 99
JORNAY PM....cccooeeeein. 80
JUBLIA ..., 234
Juleber......ccoooeveiiiiiiiiiiieei, 99
JULUCA ..o 28
Junel 1.5/30....coeeiiiiiiiiien 99
Junel 1720.....cooeiiiiiiiii 99
Junel Fe 1.5/30......cccoeeeiiinnnn... 99
Junel Fe 1/20.......ccoveiiiiin. 99
Junel Fe24........ccccoovvvveiiin. 99
JUXTAPID ..., 49
JYNARQUE......................... 164
KaitlibFe........ooovvvieeeeii, 99
KALETRA ....ccoooeiiiiiiii 28
Kalliga.......coooovvvviiiiiiiiiiieeee, 99
KALYDECO......cccoooeeeeeii. 227
KAMDOY ....ccooooveeviiiiiiiiinnn. 246
KANJINTI......ccovveeeeieinn. 37
KAPSPARGO SPRINKLE....51
KARBINAL ER.................... 223
Kariva.......cccooveeeeiiiiiiiiiieee 99
KATERZIA ..o 53
KAZANO....cccoooeiiiiiaee 87
KELARX.......ooovviiieeeei, 246
Kelnor 1/35....eeeiiiiiie 99
Kelnor 1/50......ccoeeeiiiiiiiii... 99
KENDALL ALGINATE 12"
ROPE.....ccooviiiiiiiiee 251
KENDALL ALGINATE
DRESS 2"X2" ..o, 251
KENDALL ALGINATE
DRESS 4"X4" .....ceeeviiieinnnnn. 251
KENDALL ALGINATE
DRESS 4"X8" ....ovveeeieieiiinnnnn 251
KENDALL AMORPHOUS
WOUND....ccooiiiiiiiiieeee, 251
KENDALL HYDROGEL
GAUZE 2"X2" .o, 251
KENDALL HYDROGEL
GAUZE4"X4" ..o, 251
KENDALL HYDROGEL
GAUZE 4"X8" ..o, 251
KENDALL HYDROGEL
WOUND DRESS................. 251
KENDALL ZINC CA
ALGINATE 4"X4".............. 251
KERAGEL........cc.ccooeeeeii. 251



KERAGELT......cccovvveeeeeen. 251
KERAMATRIX

REPLICINE 10CMX10CM..251
KERAMATRIX

REPLICINE 5CMX5CM..... 252
KERYDIN........ccoiiiieee. 23
KESIMPTA .......coeeeie 77
ketoconazole............. 23,234, 236
Ketodan.......ccocovvvveeieeiennnnnns 234
KETO-DIASTIX.................. 133
ketone test.............................. 133
KETOPHENE RAPIDPAQ. 246
ketoprofen............................. 199
ketoprofen er..........cceeu....... 199
ketorolac tromethamine.... 15, 218
KETOSTIX....oooviiiiiiieeeee, 133
KETOVIE.........ccccvvvivieee 205
KETOVIE PEPTIDE............ 205
KEVZARA......cccooiiiie, 192
KHAPZORY ......ccooevnnn 44
KINERET .........coooiii 192
kinney lancets......................... 133
kinney thin lancets.................. 133
kinray insulin syringe.............. 133

KISQALI (200 MG DOSE).... 37
KISQALI (400 MG DOSE).... 37

KISQALI (600 MG DOSE).... 37
KISQALI FEMARA (400

MG DOSE) ..., 37
KISQALI FEMARA (600

MG DOSE)....coooooiieiiiininnn. 37
KISQALI FEMARA(200

MG DOSE)....coooooiieiiiiinnnn. 37
KITABISPAK .....coovvveeeii, 23
KIVIK ..o, 246
KLARITY-A.ccoooiiiiiiii. 216
KLARITY-L..oooooeiviiiiiiiiinnnnn. 218
Klor-Con......coovevvvivieeeiinnnnn.. 201
Klor-Con 10......cccccovveeiiennnn. 201
Klor-Con M10.........ccc........... 201
KLOR-CON MI15................. 201
Klor-Con M20..........ccoeeeeee.... 201
Klor-Con/Ef.......ccccoeeeiiiiiii. 201
kls aspirin low dose................... 22
KLS QUIT2.....ovvviiiinn. 82
KLS QUITA ..., 82

kmart valu insulin syringe 29g.133

kmart valu insulin syringe 30g.133
KOATE.....oooiieiieiieee, 185
KOATE-DVI.......coovvvvveen. 185

KOGENATEFS.....cccco..... 185
KOMBIGLYZE XR............... 87
KOSELUGO.........cccovivveeennn 41
kosher prenatal plus iron......... 205
KOVALTRY ...coovvviiiiiiannnne 185
KD ASPirin.........ccveveeeeeeeennnnnee, 22
K-PHOS ..o 201
K-PHOS NO 2......cccuvvvenne. 178
K-Prime.......cccooovveviiieieennn, 201
KRINTAFEL.......cccvvvveennnn. 26
KRISTALOSE........ccccuvve... 172
KROGER AUTOLET

LANCING DEVICE............ 134
kroger blood glucose............... 134
kroger blood glucose test........ 134
kroger insulin syringe............. 134
kroger lancets......................... 134
kroger lancets super thin......... 134
kroger lancets thin.................. 134
kroger pen needles.................. 134

kroger premium blood glucose.134
kroger premium glucose test... 134

kroger test............................. 134
KRYSTEXXA...cc.ccooeeieiennn, 14
K-TAB...c..cccooeiieeee, 201
K-Tan Plus......ccccccvvveeeeeennnns 188
Kurvelo......cccooooeiiiiiiiin, 99
KUVAN.......ooiieeeee, 157
KYLEENA.......ccoooeeieiiee. 100
KYPROLIS........ccoovvveeee 44
LET. i 242
labetalol hel...................uu......... 51
LACRISERT.......ccvvvveeeeeen. 219
lactated ringers....................... 253
lactic acid..............ccc.............. 246
lactic acid e................cc.......... 246
lactulose...................cceeeenn..... 172
lactulose encephalopathy........ 172
LAMICTAL ... 60
LAMICTAL ODT.................. 60
LAMICTAL STARTER.......... 60
LAMICTAL XR......cccovvveeee. 60
lamivudine.......................... 27, 30
lamivudine-zidovudine.............. 28
lamotrigine.......cccccceeeeeeeeeeann.... 60
lamotrigine er........cccccceeeeeeennn.. 60
lamotrigine starter kit-blue....... 60
lamotrigine starter kit-green..... 60
lamotrigine starter kit-orange...60
LAMPIT ..., 24

lancet device..............cc.c........ 134
lancet device with ejector........ 134
lancet transporter case............ 134
[AnCets.......ccccueeeeeeviciiiiaan, 134
lancets 30g...........oouvevvvevvvnnnn. 134
lancets micro thin 33g............. 134
lancets thin...............cccccuuun.... 134
lancets ultra thin 30g.............. 134
lancing device......................... 134
LANOXIN.....ooviiieeeeiiiieeens 53
lansoprazole........................... 175
lanthanum carbonate............... 175
LANTUS. ..o 90
LANTUS SOLOSTAR............ 90
LANZO...cooviiiiieeiiieeee, 134
Larin 1.5/30....ccccovveeeennne.. 100
Larin 1/20....cccoeveviiiiieeee 100
Larin24 Fe.......oooovvvvnvnnnnnn. 100
Larin Fe 1.5/30........cccuvveee.. 100
Larin Fe 1/20.......ccccceeiennnn. 100
Larissia.....cceeeveeeeeeeeiiiiieeeens 100
LASTACAFT.....ccoovvvvieee. 213
latanoprost.............ccccuveee..... 214
LATUDA.....ccoiiiieiieee 69
Layolis Fe......ccoooovvvvvininnennnnn. 100
LAZANDA ..., 18
LDLCARE.......ccoovvviveeeeen. 205
LDOPLUS.....ccccoiiiiieeee 242
ldr blood glucose truetest ........ 134
leader insulin syringe.............. 134
LEADER UNIFINE
PENTIPS.....cooiieiiieeeeee 134
LEADER UNIFINE

PENTIPS PLUS.................... 134
LeCithif........eeveeeeieieaaaaannn. 205
ledipasvir-sofosbuvir ................. 33
Leena....oooooiiiiiiiiiiiiiieeni, 100
leflunomide............................. 194
LEMTRADA...........oeeeei. 77
LENVIMA (10 MG DAILY
DOSE) ..coiiiiiiiiiieeeieeeee 41
LENVIMA (12 MG DAILY
DOSE) ..coiiiiiiiiiieeiieeeee 41
LENVIMA (14 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiecee 41
LENVIMA (18 MG DAILY
DOSE) ..coiiiiiiiiiiieiieeee 41
LENVIMA (20 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiiiecee 41



LENVIMA (24 MG DAILY
DOSE)....coooiiii 41
LENVIMA (4 MG DAILY
DOSE)....ooiii 41
LENVIMA (8 MG DAILY
DOSE)....coooiii 41
LESCOL XL.....ooeeeeiiivinnnnn. 49
Lessina....ccooeeeeeeiiiiiiiiiieeeeeen, 100
LETAIRIS ..., 57
letrozole..........ccc...coeevivvueei.nn. 39
leucovorin calcium.................... 44
LEUKERAN......cccoooeeviiiiinnn. 36
LEUKINE.........cccooeeviiiinnnn. 183
leuprolide acetate..................... 39
levalbuterol hel....................... 223
levalbuterol tartrate................ 224
[eVatio.......ccc..ooveeeiiiiiaaainannn.. 242
LEVEMIR ...........oooovvvi 90
LEVEMIR FLEXTOUCH.....90
levetiracetam............................ 60
levetiracetam er........................ 60
LEVICYN ..., 246
LEVICYN DERMAL

SPRAY ..o 252
levobunolol hel........................ 214
levocarnitine..............cccceeeeo...... 94
levocetirizine dihydrochloride ..223
levofloxacin...................... 32,216
Levonest.......ccoooovveeeeiiineee, 100

levonorgest-eth est & eth est....100
levonorgest-eth estrad 91-day. 100
levonorgestrel........................ 100

levonorgestrel-ethinyl estrad... 100
levonorg-eth estrad triphasic... 100
Levora 0.15/30 (28)......cuvvueeees 100
levorphanol tartrate.................. 18
Levo-T ..o, 166
levothyroxine sodium.............. 166
Levoxyl......coooviiiiiiiiiiiiiiiiiins 166
LEXAPRO......cooviivieee. 65
LEXETTE.....cccceoiiiiiein 240
LEXIVA ..o, 27
LIALDA ..o, 171
liberty blood glucose meter ..... 134
LIBERTY NEXT
GENERATION TEST.......... 135
LIBERTY NXT
GENERATION MONITOR 135
liberty test.....ccocvvuvvvvennnnannnn. 135
lidocaine..............ccccceeevnnn.. 242
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lidocaine hel.................... 242,253
lidocaine hcl urethrallmucosal .242
lidocaine in dextrose................. 22
lidocaine viscous hcl................ 253
lidocaine-prilocaine................ 242
lidocaine-tetracaine................ 242
LIDODERM...........cccuuuu... 242
lidomark 2/15..........ccccceeeeeiiiin. 22
lidopac..................oooovvvveen... 243
LIDOPURE PATCH............ 243
LIDOTHOL................cc...... 243
LIDOTRAL.........ccuvvvvnn 243
LIFESCAN UNISTIK 2....... 135
LIFESCAN UNISTIK II
LANCETS......cooviiieeeeee. 135
LILETTA (52 MG)............... 100
LiIOW ..ovviieiiiie e 100
lindane.............cccccoccovvvvvnnnnn... 249
linezolid............ccccoevevvevviiiiinnn. 24
LINZESS ..., 172
liothyronine sodium................ 166
LIPITOR .........cooviieee 49
LIPO-C.cooeeeiiiiiiieeeeeee, 205
LiSTROPTIL ..o 45
lisinopril-hydrochlorothiazide ... 44
lite touch lancets..................... 135
LITE TOUCH LANCING

PEN ..o 135
LITETOUCH INSULIN
SYRINGE.......cccooovvvveeeee. 135
LITETOUCH LANCETS.....135
LITETOUCH PEN
NEEDLES........ccoovviieeee. 135
lithium .......ccc...oooovvvveeeeeeiiininnn, 75
lithium carbonate..................... 75
lithium carbonate er................. 75
LITHOSTAT.....ccoovvveeeee. 178
LIVALO.......ccoooeee 49
live better adv lancing device...135
live better lancet ultra thin...... 135
LMRPLUS.......ccoeee. 243
LO LOESTRINFE............... 101
LODINE......cccoovvviieiiiiieiin, 199
LOKELMA........ccoovvieeeeii, 95
LOMAIRA......ccovvvveeeeieeea, 75
longs insulin syringe................ 135
longs lancets standard............. 135
longs lancets thin.................... 135
longs lancets ultra thin............ 135

LONHALA MAGNAIR
REFILL KIT.....cccvvvveeeennn. 222
LONHALA MAGNAIR
STARTER KIT..................... 222
LONSURF......ccociiiiiiiiens 43
loperamide hcl........................ 173
lopinavir-ritonavir .................... 28
LOPROX......ccoviiiiiieeen. 234
lorazepam.............................. 58
LORBRENA..........cceiiieee 41
LOFId ..o, 205
LORTAB......cceeevieeeee. 18
Loryna.......cccovvvieieeieniiiienn, 101
Lorzone......ccccovveveieiiiiiine, 79
losartan potassium.................... 47
losartan potassium-hctz............ 46
LOTEMAX ....coceviiiiieeeennne, 218
LOTEMAX SM.........ccu. 218
loteprednol etabonate............. 218
LOTRONEX......cccceeviiriranns 172
lovastatin.............cccccccoueeuee.... 49
LOVENOX....ccoooiiveeeiinn. 181
Low-Ogestrel.........ccccvvveeen.... 101
loxapine succinate.................... 69
LOYON...cooiiiiiiiiiiiiieeee 247
Lo-Zumandimine.................. 101
LUCEMYRA......ccccoiiiies 82
LUCENTIS.....cooiiiiieee 220
luliconazole............................ 234
LUMIGAN ......eooeei 214
LUMOXITTI.....cccvvveeeiiinens 37
LUNESTA.....cccoiiieieeeee 72
LUPANETA PACK.............. 165
LUPRON DEPOT (1-
MONTH)...ccoovieeiiieeeeee. 39
LUPRON DEPOT (3-
MONTH)...ccoovieiiiieeeeee. 39
LUPRON DEPOT (4-
MONTH)....coovvieiiiieeeeee, 39
LUPRON DEPOT (6-
MONTH)...cooviiiiiiieeeee, 39
LUPRON DEPOT-PED (1-
MONTH)....oooviiiiiiieieie, 39
LUPRON DEPOT-PED (3-
MONTH)....oooviiiiiiiiieie, 39
Lutera.....cccoooviiiiiiiiiiiiienennnnn, 101
LUXAMEND.......ccoiieeenn. 252
LYNPARZA ..o 37
LYRICA ... 60, 61
LYRICACR.....cooeveiiiies 81



Lysiplex Plus...........ccccvvnnnneee. 205
LYSODREN.......cccceviiiin. 39
Lyza ..o, 101
M.V.I. ADULT......cecvveeen. 206
M.V.I. PEDIATRIC............. 206
MACT ... 79
MACRODANTIN.................. 24
mafenide acetate..................... 233
MAGELLAN INSULIN
SAFETY SYR.....ccooviiiee. 135
MAKENA.......cccoveees 165, 166
malathion.................ccccueeee... 249
maprotiline hel......................... 65
MARATHON MEDICAL
PENTIPS.....cooiieieeeee 135
MARINOL......c.ccoeeviirenn 169
MAFTISSA ... 101
MARNATAL-F....ccoovveee. 206
MARPLAN .....coeiiiieiee 65
MATULANE.......cccooiiieen 43
Matzim La.....ccccoovvveeeeinn. 53

MAVENCLAD (10 TABS).....77
MAVENCLAD (4 TABS).......77
MAVENCLAD (5 TABS).......77
MAVENCLAD (6 TABS).......77
MAVENCLAD (7 TABS).......77
MAVENCLAD (8 TABS).......77
MAVENCLAD (9 TABS).......77
MAVYRET ..o, 33
MAXICOMFORT Il PEN

NEEDLE....oooooooeoeee. 135

MAXI-COMFORT

INSULIN SYRINGE........... 135
MAXI-COMFORT SAFETY
PEN NEEDLE..................... 135
MAXICOMFORT SYR 27G
X2 i 136
MAXIDEX.......cccovvveeiiennne. 218
MAXITROL..........ccovveeenn.. 215
MAYZENT ....ccccoovviieeinenne, 77
MAYZENT STARTER

PACK ... 77
meclizine hcl...............oeeen.... 169
meclofenamate sodium............. 15
medic insulin syringe............... 136

medichoice safety lancet extra 136

medicine shoppe pen needles....136
MEDISENSE THIN
LANCETS....ccooiieeeiieeee. 136

MEDLANCE PLUS EXTRA
21G i 136
MEDLANCE PLUS
LANCETS....cciiiiiiiieee 136
MEDLANCE PLUS LITE

25G i 136
MEDLANCE PLUS

SPECIAL 0.8MM.................. 136
MEDLANCE PLUS
SUPERLITE 30G................. 136
MEDLANCE PLUS
UNIVERSAL 21G................ 136
MEDROL..........ceoviiieens 161
medroxyprogesterone acetate
....................................... 101, 166
mefenamic acid......................... 15
mefloquine hcl.......................... 26
megestrol acetate..................... 39
meijer blood glucose............... 136
meijer blood glucose test......... 136

meijer essential blood glucose..136
meijer essential glucose test.... 136

MEIJER LANCETS THIN.. 136
MEIJER LANCETS
UNIVERSAL 21G................ 136
MEIJER LANCETS
UNIVERSAL 30G................ 136
MEIJER LANCETS
UNIVERSAL 33G................ 136
meijer pen needles................... 136

meijer premium blood glucose. 136
meijer premium glucose test.... 136

MEIJER SUPER THIN
LANCETS.............ccccc 136
MEIJER TRUE2GO

BLOOD GLUCOSE............. 136
MEIJER TRUERESULT
GLUCOSE SYS....oovvviiiiiinens 136
MEIJER TRUETEST TEST 136
MEIJER TRUETRACK
GLUCOSE SYS....oovvviiviiieens 136
MEIJER TRUETRACK

TEST ..o, 136
MEKINIST ..o, 41
Melodetta 24 Fe.................... 101
MeloOXiCAM ......ccceeeeeeeeennnn.. . 15
melphalan...................cccc......... 36
memantine hel.......................... 63
memantine hcler...................... 63
MENEST ..., 159

MENOPUR..........ccvvvir 160
MENOSTAR.........cceees 159
MENQUADFI...........c....... 200
MENTAX .....ccoviiiiiieeeeeeens 234
meperidine hcl.......................... 18
meprobamate........................... 58
MErCaptOPUrine ....................... 36
mesalamine............................ 171
mesalamine er......................... 171
mesalamine-cleanser ............... 171
MESNEX......ccoiiiiiiiiiiiiieeens 44
MESTINON.......cccvvvrenn 75,76
Metadate Er.......ccccceeeeeeennnns 80
METAXALL CP.......ccceee.... 79
metaxalone...........cccccceeeeeeennn. 79
metformin hel..................ouuuu. 86
metformin hcler....................... 86
metformin hcl er (mod) ............ 86
metformin hcl er (osm) ............ 86
methadone hcl.......................... 18
Methadone Hcl Intensol.......... 18
methadone hcl-nacl................... 18
METHADOSE............c.......... 18
Methadose........ccveeeeeeniineeeen. 18
METHADOSE SUGAR-

FREE ..., 18
methamphetamine hcl............... 71
methazolamide......................... 54
methenamine hippurate............. 24
methenamine mandelate........... 24
Methergine..........ccccvvvveeennn... 164
methimazole...................c....... 166
INCLRILESE ..., 85
methocarbamol........................ 79
methotrexate sodium................ 36
methotrexate sodium (pf) ........ 36
methoxsalen rapid.................. 236
methscopolamine bromide....... 168
methyldopa.............cccceeeeen...... 55
methyldopa-
hydrochlorothiazide.................. 55
methylergonovine maleate....... 164
methylphenidate hcl.................. 72
methylphenidate hcler........ 72, 80
methylphenidate hcl er (cd) ...... 71
methylphenidate hcl er (la).72, 80
methylprednisolone................. 161
methyltestosterone................... 85
metoclopramide hcl................. 169
metolazone.............ccccecuvvvnnnn... 54



metoprolol succinate er............. 51
metoprolol tartrate................... 51
metoprolol-hydrochlorothiazide 50
metronidazole............ 25, 180, 249
METRONIDAZOLE
BENZO+SYRSPEND............ 25
mexiletine hcl........................... 47
MIACALCIN.......ccceeeen 164
Mibelas 24 Fe.........ccccuvennee. 101
miconazole 3........................... 180
miconazole-zinc oxide-petrolat235
MICROCYN.....ccccvvvreeene, 252
MICRODOT BLOOD
GLUCOSE SYSTEM........... 137
MICRODOT TEST.............. 137
Microgestin 1.5/30................. 101
Microgestin 1/20.................... 101
Microgestin Fe 1.5/30............ 101
Microgestin Fe 1/20............... 101
MICROLET LANCETS....... 137
MICROLET NEXT

LANCING DEVICE............ 137
midazolam hcl.......................... 72
midazolam hcl (pf) .................. 72
MIDAZOLAM+SYRSPEN
DSF. 73
midodrine hel............................ 55
MIGERGOT.......cceeviiree. 74
IGO0l ... 86
MIGIUSIAL ..o 182
MIGRAINE PACK................ 74
MIGRANAL.........ceeviieees 74
MIGRANOW ......ccovvveeee. 74
Mili..oiiiieiiiiiieeeeeeeee, 101
MILLIPRED........cc.cccenne.. 161
MILLIPRED DP 12-DAY ....161
MImvVey......ooeeeeeeeeeeeeieee. 159
MIMYX .oooiiiiiiiieeeeeiieeeeee 247
MINASTRIN 24 FE............. 101
mineral oil heavy.................... 172
mini lancing device.................. 137
MINILINK REAL-TIME
TRANSMITTER................. 137
MINIMED 630G

GUARDIAN PRESS............ 137
MINIMED PUMP
RESERVOIR 3ML............... 137
MINIMED RESERVOIR
L8ML ..o 137

MINIMED RESERVOIR

BML .o 137
Minitran........cceevevveeeeennnnennn. 56
MINIVELLE........cccviiie. 159
MINOCIN......ccveiiiiiiieeees 35
minocycline hcl......................... 35
minocycline heler..................... 35
MINOLIRA ......ovvviieeeeeeeis 35
MINOXIAIL ..., 55
MIO INFUSION SET 18"

OMM ..., 137
MIO INFUSION SET 23"

OMM ... 137
MIO INFUSION SET 32"

OMM ... 137
MIO INFUSION SET 32"

OMM ..oooiiiiieeeeeeeeen 137
MIRCERA........cccoeeeiiieens 183
MIRCETTE..........coviieenn. 101
MIRENA (52 MQ)............... 101
MUFLAZAPINE ..., 65
MIRVASO.....ccccceeviiieeaas 249
MESOPFOSLOL ... 173
MITOSOL.....ccvviieeiiiiieen, 216
mbko melt dose pack.................. 73
MM EASY TOUCH
GLUCOSE.......cooiiiiieie 137
MM EASY TOUCH
GLUCOSE METER.............. 137
mm insulin syringelneedle....... 137
MM PEN NEEDLES............ 137
m-natal plus.......................... 206
MOBIC.......cooviieeeeiieeeee 199
modafinil................................. 80
moexipril hel...........eveeeeennnnnnn. 45
molindone hcl........................... 69
mometasone furoate........ 227, 240
Mondoxyne Nl.......ccoeeeeeennnnn. 35
MONOJECT INSULIN
SYRINGE..................... 137,138
MONOJECT ULTRA
COMFORT SYRINGE........ 138
MONOLET LANCETS........ 138
MONOLET OPD LANCETS
............................................... 138
MONOLETTOR SAFETY
LANCETS....cciiiiiiiieee 138
Mono-Linyah........c......ceonn. 101
MONONINE........ooiiiiees 186
MONOVISC.......ceveveiiienn, 84

montelukast sodium................ 226
MONUROL........cccoviiiiene 23
MorgidoX....uuvvviiiiiiiieeeeeeieinns 35
morphine sulfate....................... 19
morphine sulfate (concentrate) .18
morphine sulfate er................... 19
morphine sulfate er beads......... 19
MOTEGRITY ....ccovvvveeeennn. 173
MOTOFEN...........ccovviiieens 173
mouthwash-af ........................ 174
mouthwash-om....................... 174
MOVANTIK ......cccvvvvreennee. 173
MOVIPREP..........ccccvvvien. 172
MOXEZA. ..o 216
moxifloxacin hel............... 32,216
mpd safety lancet 21g............. 138
mpd safety lancet 23g............. 138
mpd safety lancet 28g............. 138
mpd safety lancet 30g............. 138
MS CONTIN......coeviiiiieenne 19
ms insulin syringe................... 138
MSUD EASY ..o 206
MUCOSITISRX.........cconnee. 254
MULPLETA ... 183
MULTAQ ..., 47
MULTIGEN.......cccoiiieene 188
MULTIGEN FOLIC............ 188
MULTIGEN PLUS.............. 189
MULTI-LANCET DEVICE

2 e e 138
PUIEIDTO ..o 206
multi-vitliron/fluoride............. 206
multivitamin/fluoride.............. 206
multi-vitamin/fluoride............. 206
multi-vitamin/fluorideliron...... 206
TUPTTOCTN .o 233
mupirocin calcium.................. 233
MY CHOICE........................ 101
MY WAY ..o, 102
mycophenolate mofetil............ 197
mycophenolate sodium............ 197
MYDAYIS...cooiiiiiiee 72
MYFORTIC..........cccvunnnee. 197
MYGLUCOHEALTH

BLOOD GLUCOSE............. 138
MYGLUCOHEALTH
LANCETS 30G.....cccceeevnnee. 138
MYGLUCOHEALTH TEST
............................................... 138
MYLERAN .....ccoiiiiiiieees 36



MYLOTARG......cccocveeeinne 38

MYNATAL.....ccovvieee. 206
mynatal plus.......................... 206
MYNALAL-Z ... 206
Myorisan.......ccccvveeeeeeeeeeennnns 232
MYRBETRIQ.........cccuvven... 179
MYTESI....oooiiiiiiiiien. 173
MYXREDLIN...........ccoeunnen. 90
NABI-HB..........coevviieee, 196
nabumetone............ccccceeeeeeennn... 15
nadolol....................ooovvvvvvvvvnnn. 51
Nafrinse Drops...................... 202
naftifine hel............oooeeveeenennn. 235
NAFTIN ..o, 235
NALFON. ..o, 199
NALOCEL ..., 19
naloxone hcl................ccccuvuee. 82
naltrexone hel..............ccceee... 82
NAMENDA XR

TITRATION PACK ............... 63
NAMZARIC......ccccovvevn. 63
NAPRELAN......ccocvieie. 199
HAPFOXCN c..vveevveeeveeeenvannnns 15,199
naproxen sodium.................... 199
naproxen sodium er................ 199
naproxen-esomeprazole.......... 200
naratriptan hel......................... 74
NARCAN ..o, 82
NASCOBAL......cocvviveeannne 190
NATACHEW..........cccuuvne.. 206
NATACYN....oooiiieeeiene, 216
NATALVIT .....oooeeiiieeee, 206
NATAZIA .....ccoveeeeiieee, 102
nateglinide.............ccccccceeeeennn.... 92
NATESTO.....cccovviiieeeeee. 85
NATPARA......cccieeee. 164
NATURE-THROID............. 166
NAYZILAM....ooovviiiee 61
NEBUPENT ..o, 25
Necon 0.5/35 (28).ccceeeeeeennnn. 102
NEEVODHA........ccccvvvee. 206
nefazodone hcl.......................... 65
NEOCERA........cccvviiiee 247
neoke bhb..............c.ccceuueenn. 206
neomycin sulfate....................... 23
neomycin-bacitracin zn-

POLYMYX oo 216
neomycin-polymyxin b gu....... 178

neomycin-polymyxin-dexameth

............................................... 215
neomycin-polymyxin-
Gramicidin..............ccccceevveunn. 216
neomycin-polymyxin-hc.. 215, 255
NEONATAL PLUS.............. 206
Neo-Polycin.......ccceeevveeeennnnn. 216
Neo-Polycin He...........cooe. 215
NEOSALUS......ccoovveeee. 247
NEOSALUS CP.................... 247
NEO-SYNALAR.................. 230
NEOTUSS PLUS................. 225
NephroneX.......cooeeeevveeneiennnnn. 206
NERLYNX...oooooeeviiiiiieeee 41
NESINA ..o, 87
NESTABS ..o 206
NESTABS DHA................... 206
NESTABSONE.................... 206
Neuac......coocvveviieeiieeeienis 232
NEULASTA ..o 183
NEULASTA ONPRO........... 183
NEUPOGEN........ccccoevinnn. 183
NEUPRO......ccoviiiiiiiei. 67
NEURONTIN.........cceevvinen. 61
NEUTEK 2TEK
GLUCOSE/PRESSURE....... 138
NEUTEK 2TEK TEST......... 138
NEUTRASAL.......cccoonineen. 254
NEVANAC......ccooiiiiiie 218
NEVIFAPINE ... 27
NEVIFAPINE €F ....vueeeaeaeeeeiirnnnnnnn. 27
NEW DAY ..oooiiiiiiieeeee, 102
NEXAVAR......ccccoviiiiiieeeen, 41
NEXIUM....oooooeeeiiiieeeee 175
NEXLETOL.....c.cceeeviiiienns 47
NEXLIZET ...ccccoeeiiiiieeeee, 47
niacin (antihyperlipidemic) ...... 49
niacin er (antihyperlipidemic) .. 49
NIACOR ..., 49
NICADAN ....coeeiiieeee 206
NICAPRIN......cooviiiieeene 206
nicardipine hel.......................... 53
NICAZEL......ccocvvvieiiieee 207
NICAZEL FORTE............... 207
RICAZYME .....ccoeeveeeeeeeeeeeeeeeeaanns 207
NICOMIDE.........ccovvveenn 207
NICORELIEF........cccocunnee.. 82
RUCOLINE ..o 83
RICOLING MINT ..o 83
nicotine polacrilex.................... 83

nicotine step I .......................... 83
RICOLINe SteP 2 ..ceeeeeeeeeaeaeaa 83
RICOLING StEP 3 veeeeeeeeeeaaaeaaan., 83
NICOTROL.......ccovviiiiiianne 83
NICOTROL NS.......cccceee 83
nifedipine............ccccccoveeeeeeannn. 33
nifedipine er.................ccceeeuu. 33
nifedipine er osmotic release..... 53
NikKieeieiiriiieeeeeiiee e, 102
NILANDRON.........cceeveene 39
nilutamide.............cccceeeeeeennn..... 39
RIMOAIPINE ..........ovvveeeannnnn. 53
NINLARO......ccoviiieeeee. 44
NIPRIDE RTU.......cccvvveennn 55
nisoldipine er........................... 53
NITRO-BID.........ccevvirreen 56
NITRO-DUR........ccevviiene 56
RIrOfUrantoin............ccceeeenn...... 25
nitrofurantoin macrocrystal......25
nitrofurantoin monohyd macro. 25
nitroglycerin.................ccceeeuuu. 56
NITROLINGUAL................. 56
NITROMIST ......ccovveeeee. 56
NIVA-PLUS......ccoiiiiees 207
NIVESTYM ....coooiiiiiiee 183
nizatidine........................ 170, 171
NOCDURNA .......cooiiieeee 167
NOBX eeviiieeieiiieeeeeiece e 240
Nora-Be.....cccoovvviiiiiiiinn, 102
NORDIPEN 5 INJECTION
DEVICE.......cccovviiiiiiieees 138
NORDIPEN DELIVERY
SYSTEM.....oooviiiiieiiiieeee 138
NORDITROPIN FLEXPRO163
norethin ace-eth estrad-fe....... 102
norethindrone......................... 102
norethindrone acetate............. 166
norethindrone acet-ethinyl est. 102
norethindrone-eth estradiol..... 159
norethin-eth estradiol-fe........... 102
HOFEeSIC fOTte.....uvvvvunaeaaaaaaannnn, 79
norgestimate-eth estradiol........ 102
norgestim-eth estrad triphasic.102
NORITATE......cccceevviieene 249
Norlyda......ccooovviviiiiiiiieees 102
NOrlyroC...uvvvveieeeeeeeieciiineee, 102
NORPACECR......ccocvvieeenn. 47
NORTHERA.........cooiies 55
Nortrel 0.5/35 (28)................. 102
Nortrel 1/35 (21).cevveveeeeininnnns 102



Nortrel 1/35(28)..cvvveeereennee.
Nortrel 7/7/7 ..oeeeieviiieaan.
nortriptyline hcl........................
NORVASC......ooiiieiieeen
NORVIR ...,
NOURIANZ......cooveieeine
NOURISH.......cccviiiiiee.

NOVA MAX BLOOD

GLUCOSE SYSTEM...........

NOVA MAX GLUCOSE

NOVA SUREFLEX

LANCETS....cccccoiiiiiien

NOVA SUREFLEX

LANCING DEVICE............

NOVOFINE PLUS...............
NOVOLIN 70/30.....cccceeennneen.
NOVOLIN 70/30 FLEXPEN..90
NOVOLIN 70/30 FLEXPEN

RELION ...t
NOVOLIN 70/30 RELION
NOVOLIN N......cooiiiiiieeeeeenn.

NOVOLIN N FLEXPEN
NOVOLIN N FLEXPEN

RELION ....coooiiiiiiiiniiies
NOVOLIN N RELION...........
NOVOLINR.......cccceei.

NOVOLIN R FLEXPEN
NOVOLIN R FLEXPEN

RELION ....ccooiiiiiiiiiniiiicis
NOVOLIN R RELION..........
NOVOLOG........cccccovviiiicann
NOVOLOG FLEXPEN..........
NOVOLOG MIX 70/30..........

NOVOLOG MIX 70/30

FLEXPEN ......ccooooiis
NOVOLOG PENFILL...........
NOVOPEN ECHO................
NOVOSEVEN RT...............
NOVOTWIST ......cccccevvinn.
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NOXAFIL
np thyroid
NPLATE

Nudiclo Solupak
Nudiclo Tabpak
NUDROXIPAK
NUDROXIPAK DSDR-50.. 199
NUDROXIPAK DSDR-75.. 199
NUDROXIPAK E-400
NUDROXIPAK I-800
NUDROXIPAK M-15

NUMOISYN
NUPLAZID
NURTEC
NUSURGEPAK

SURGICAL PREP/CARE....247
NUTRASEB
NUTRICAP
Nutrifac Zx

23,235,254
nystatin-triamcinolone

OB COMPLETE.................. 207
OB COMPLETE ONE.......... 207
OB COMPLETE PETITE.... 207
OB COMPLETE PREMIER 207

OB COMPLETE/DHA.......... 207
ODIZUF ... 185
OBSTETRIX DHA................ 207
OBSTETRIX EC................. 207
OBSTETRIX ONE............... 207
O-CAL PRENATAL............ 207
OCALIVA ... 173
Ocella....ccooovveeiiiiiiiiiiiiiieen, 102
OCREVUS......ccooeeeii, 77
OCTAGAM.........ooovvvv 196
octreotide acetate................... 164
ODACTRA ..., 191
ODEFSEY ...ccoooiiiiiiiiiiiiii, 28
ODOMZO.....coeeeeeeiiiiiinnn. 43
OFEV ... 228
ofloxacin................... 33, 216, 255
OGIVRI.......oovviii, 38
olanzapine............cccoovvveeiiin.. 69
olanzapine-fluoxetine hcl.......... 83
olmesartan medoxomil............. 47
olmesartan medoxomil-hctz...... 46
olmesartan-amlodipine-hctz ......46
olopatadine hcl................ 213,223
OLUMIANT ..., 192
OLUX-E......oovvvieieeein, 240
OMECLAMOX-PAK........... 173
omega-3-acid ethyl esters.......... 49
omeprazole............ccceeeeeeennn.... 175
omeprazole-sodium
bicarbonate............................ 175
OMNARIS....ccooeieii 228
OMNIFLEX DIAPHRAGM102
OMNIPOD DASH 5 PACK
PODS...oooeiiiiiiiee 139
OMNIPOD STARTER......... 139
OMNITROPE........ccccccnne.. 163
OMNITROPE PEN 10 INJ
DEVICE.......cccoooeeiiiiinn. 139
OMNITROPE PEN 5 INJ
DEVICE.........ccooeoiiiinn. 139
OMNIVEX ..o 207
ONCASPAR ..o 43
ondansetron....................c...... 169
ondansetron hel...................... 169

ONE A DAY PRENATAL.. 207



one drop blood glucose monitor

............................................... 139
one drop test..........cccueeeuean..... 139
ONE-A-DAY WOMENS
PRENATAL 1..cccoovvvveneenen. 207
ONETOUCH CLUB
LANCETS FINE PT............ 139
ONETOUCH DELICA
LANCETS 30G.....ccceeeenne. 139
ONETOUCH DELICA
LANCETS 33G....cccvvveeee 139
ONETOUCH DELICA
LANCING DEV.........c........ 139
ONETOUCH DELICA

PLUS LANCET30G............. 139
ONETOUCH DELICA

PLUS LANCET33G............. 139
ONETOUCH DELICA

PLUS LANCING................. 139
ONETOUCH SURESOFT
LANCING DEV................... 139
ONETOUCH ULTRA.......... 139
ONETOUCH ULTRALINK 139
ONETOUCH ULTRASOFT
LANCETS....cociiiiiiiee 139
ONETOUCH VERIO........... 139
ONETOUCH VERIO FLEX
SYSTEM ....ooooviiiiiiiiiieees 139
ONETOUCH VERIO
REFLECT......cccoovviiieeiee. 139
ONETOUCH VERIO SYNC
SYSTEM.....oooviiiiiiieeiiee, 140
ONOVILE ....ovveeaeeeaeeiiieeaeaaaaaea, 207
ONEXTON....ooeeeviiiieeeenee, 232
ONFI....oooviiiiiieeee 61
ONGLYZA....ooiieeee. 87
ONUREG.......c.eoviiieeeeen. 36
ONZETRA XSAIL................. 74
OPANA ...t 19
OPCICON ONE-STEP......... 102
OPTUM ..o 173
OPSUMIT ......cooeviiiiiiiee 57
OPTION 2., 102
OPTIONS GYNOL II
CONTRACEPTIVE............. 177
OPTIUM BLOOD

GLUCOSE MONITOR......... 140
OPTIUM GLUCOSE
MONITOR SYSTEM............ 140
OPTIUM TEST........ccoc........ 140

OPTIUMEZ TEST ............... 140
ORACEA.......coiieee 249
ORACIT ...cooiiiiiiiiiiiieeee 178
ORAFATE.....c.coeoiiiei 254
ORALAIR .....cceiiiiiee, 191
Oralone.......cccoovvvvveeinniiineenn, 254
ORAPRED ODT.................. 161
ORAVIG.....ccccvieeeiieeee, 254
ORENCIA.......cccvvveeeen. 192
ORENCIA CLICKJECT...... 192
ORENITRAM........ccoovvvvees 57
ORFADIN.......coovvveeee. 158
ORIAHNN......ccoovieeiiiieene 159
ORILISSA .....coooiieee 157
ORKAMBI.......ccovvvee. 227
ORMECA......ccceeeiiieees 247
orphenadrine citrate er............. 79
orphenadrine-asa-caffeine......... 79
Orphengesic Forte................... 79
Orsythia..........ccoceivvvieenenn.n. 103
OFthO df ..., 189
ORTHO TRI-CYCLEN LO. 103
ORTHOVISC.......cceeviiiiee 84
OSCIMIN ..o, 168
OSCIMIN ST «ccooevivaiiieeeeeeenn 168
oseltamivir phosphate............... 30
OSENI....cooiiiiiiiiiieeee 88
OSMOLEXER.......cccuvvenneen. 67
OSMOPRERP........cccvvennn. 172
OSPHENA........ccovviiee. 164
OTEZLA ..o 194
OTIPRIO......ccccvvviieeirie, 255
OTOVEL......cocovviveeeiiieeen, 255
OTREXUP......ccvvveeeiiienenns 194
OVACEPLUS........eeve. 237
OVIDREL......cccccoeveiiiinns 160
oxandrolone............................ 85
OXAPFOZIN ......ccovveeeeeeeeeeeeeeeeninnns 16
OXAYDO....ccceevviiieeeee. 19
OXAZEPANM .....vnaeaaaeieaaaeaaaennns 58
oxcarbazepine.......................... 61
oxiconazole nitrate................. 235
OXISTAT ..ccvvvieiieeieeee, 235
OXTELLAR XR.................... 61
oxybutynin chloride................ 179
oxybutynin chloride er............ 179
oxycodone hcl.......................... 19
oxycodone hcler....................... 19
oxycodone-acetaminophen........ 19
oxycodone-aspirin.................... 19

OXYCONTIN.....covirvrreeannne 19
oxymorphone hcl...................... 19
oxymorphone hcler.................. 19
OXYTROL.....cooiiviiiei. 179
OZEMPIC (0.25 OR 0.5
MG/DOSE).....ccoiiiiiiiiiiiaane 88
OZEMPIC (1 MG/DOSE)...... 88
OZURDEX....cccccccvviiiiiinnns 218
Pacerone.........cccoeeeiiiiiiiiiiinnnn. 47
paingo kft.......cccccevvvvvvvvvvnnnnn. 243
paliperidone er.......................... 69
PALYNZIQ.....cccooiveeeenen. 158
PANCREAZE............cc........ 174
PANDEL.....cooviiiveeen. 240
PANRETIN.........eoviiiiees 247
pantoprazole sodium............... 175
PANZYGA.....ccoooiiiiiee, 196
PARADIGM PUMP
RESERVOIR 1.8ML............ 140
PARADIGM PUMP
RESERVOIR 3ML............... 140
PARADIGM QUICK-SET

18" OMM ... 140
PARADIGM QUICK-SET

23" 6MM ..., 140
PARADIGM QUICK-SET
23"OMM ..o, 140
PARADIGM QUICK-SET

32" 6MM....oooiiieeeeen 140
PARADIGM QUICK-SET
32"9IMM .. 140
PARADIGM QUICK-SET

43" OMM ..., 140
PARADIGM QUICK-SET

43" OMM ..o 140
PARADIGM REAL-TIME
TRANSMITTER.................. 140
PARADIGM SILHOUETTE
18" 13MM...cooiiiiiieeee. 140
PARADIGM SILHOUETTE
32" 17TMM .o, 140
PARADIGM SILHOUETTE
COMBO 23" ..o 140
PARADIGM SILHOUETTE
FULL 23" ., 140
PARADIGM SURE-T 23"
OMM ..o 141
PARADIGM SURE-T 23"
MM .. 141



PARAGARD
INTRAUTERINE COPPER 173

PARAPLATIN........ccevinenn. 44
PAREMYD....cccooiiiiiinn 219
paricalcitol............................. 208
Paroex.....ccccovniiiiiiiiin, 254
paromomycin sulfate................ 23
paroxetine hcl........................... 65
paroxetine hcler....................... 65
paroxetine mesylate.................. 83
PARSABIV.....ccccoeveiiiee, 94
PASER ....cccooiiiiiiieiiece, 29
PAXIL...ccoviiiiiieeeeieeee 65
PAXILCR...cooeeeiiieeeeee, 65
pc lancets super thin 30g......... 141
pc unifine pentips.................... 141
PCP 100.......ccciieeeiiiiieeeeee, 172
PEGASYS. ..o 33
PEGINTRON.........coviiieeens 33
Peg-Prep...cccooveeeeeeenenl 172
pen needles..............cuuuun...... 141
pen needles 1/2"...................... 141
pen needles 3/16".................... 141
pen needles 5/16".................... 141
penicillamine............................ 95
penicillin v potassium................ 34
PENLEN ..., 247
PENLET II BLOOD
SAMPLER.........cccoevii. 141
PENLET II

REPLACEMENT CAP........ 141
PENNSAID......ccoovvveeeen. 247
PENTASA ... 171
pentazocine-naloxone hcl.......... 20
PENTIPS....cccooiiieieeee 141
pentoxifylline er..................... 189
PERCOCET........ccoovviieeeene, 19

PERFECT LANCETS 28G.. 141
PERFECT LANCETS 30G.. 141

PERFOROMIST .................. 224
perindopril erbumine................. 45
Periogard............coooveiinnnnnnn. 254
PERJETA................. 38
PErmethrin...............ccceeeuunne... 249
perphenazine............................ 69
perphenazine-amitriptyline........ 83
PERSERIS.......ccoooiiiiii. 70
PERTZYE.......ccccoiiiiiins 174
PEXEVA....ccoooiiiiiiieee 65
PFIZERPEN ... 34
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PhStFIPS ..o 141
PHARMACIST CHOICE
AUTOCODE.........c..cceeenn. 141
PHARMACIST CHOICE
AUTOCODE SYS................ 141
PHARMACIST CHOICE
LANCETS...ccciiiiiiieeee 141
PHARMACIST CHOICE

MINI SYSTEM..................... 141
pharmacist choice no coding ... 141
PHARMACY COUNTER
LANCETS...ccoiiiiieeeee 141
Phenazo......cccccceevevvniinnnnnne 178
phenelzine sulfate..................... 65
phenobarbital........................... 61
phenoxybenzamine hcl.............. 55
phenylephrine hel............ 219, 227
phenylephrine hel (pressors)...227
phenytoin...............coeevvevvvnnnnn. 61
phenytoin sodium extended....... 61
PHESGO......cccocvvviiiiiieane, 43
Philith.......ooooiiiiii 103
PHLAG SPRAY ... 247
PHOSLYRA ..., 165
Phospha 250 Neutral............. 202
PHOSPHOLINE IODIDE....214
phosphorous........................... 202
Phospho-Trin 250 Neutral.....202
PHOTREXA VISCOUS....... 219
PHOTREXA-PHOTREXA
VISCOUS KIT......ccoeveene. 219
Physiolyte........cccoevvvvviviiinnnns 253
Physiosol Irrigation............... 253
phytonadione.......................... 208
PICATO....cccovvieeeiieeee 233
PICO WOUND THERAPY
SYSTEM....ooooiiiiiiiiiiee, 252
PIFELTRO........ccccvvvvieennen. 27
pilocarpine hel................. 214, 254
pimecrolimus...........cccceeeennn... 247
pimozide..............cccceeuvvvennnnn..... 76
Pimtrea........cccoovvivieeenninnn.n. 103
pindolol.................cccovveeeiiii.n. S1
pioglitazone hel........................ 92
pioglitazone hcl-glimepiride...... 92
pioglitazone hcl-metformin hcel..92
pip lancets 28g........................ 141
pip lancets 30g........................ 141
PIQRAY (200 MG DAILY
DOSE) ..cooiiiiiiiiiiiiiicee 42

PIQRAY (250 MG DAILY
DOSE) ..coiiiiiiiiiiieiecee 42
PIQRAY (300 MG DAILY
DOSE) ..cooiiiiiiiiiiiiceee 42
Pirmella 1/35......ccccoviiiiienns 103
Pirmella 7/7/7 .....ccoooveoiiinnn. 103
PIFOXICAM ..o 16
PKUEASY ..o 208
PLAQUENIL...........ccovunnnee.. 26
PLAVIX...coviiiiiiieeeee. 190
PLEGRIDY ....cccocoevviiiiieeens 78
PLEGRIDY STARTER

PACK ..., 77,78
PLENVU.....ccooceiiiiiieeee 173
PLIAGLIS......cceoiiieee 243
pnv tabs 29-1 .........cccceeennnnnnn. 208
pv-dha.....................o 208
pnv-dhatdocusate................... 208
PIV-0MEZA.....cceeeeveeeeeneeenennnnnns 208
PIV=-SeleCt ........ouuueveiiiiaaaaaann, 208
POCKETCHEM EZ

SYSTEM ....cooviiiiiiiiiiiieeens 141
POCKETCHEM EZ TEST...141
POdOfilox .........cuvvveiiiiiaaaaannn, 247
POLIVY .o 38
Polycin......cccocvvvviiiiiiiiiiis 217
poly-iron 150 forte.................. 189
polymyxin b-trimethoprim...... 217
polysaccharide iron forte........ 189
POLY-VI-FLOR.................. 208
POLY-VI-FLOR FS............. 208
POLY-VI-FLOR/IRON......... 208
POMALYST ...ccoovviieiiieeene 196
Portia-28.....cooveeiiiiiiee, 103
PORTRAZZA...........cccn...... 38
posaconazole............................ 23
pot & sod cit-cit ac.................. 178
POTABA......ccoiieeee, 208
potassium chloride.................. 202
potassium chloride crys er....... 202
potassium chloride er.............. 202
potassium citrate er................ 179
potassium citrate-citric acid.... 179
povidone-iodine....................... 219
PR BENZOYL PEROXIDE.232
Pr Benzoyl Peroxide Wash.....232
PR CREAM.......ccovvvee. 247
PRADAXA ....cooiiiiiiii 181
PRALUENT.......cccoviiiiiinns 50
pramipexole dihydrochloride.....67



pramipexole dihydrochloride er.67

PRAMOX.....ccoooviveeiiieenn. 243
prasugrel hel...........o...eee.... 190
pravastatin sodium................... 49
praziquantel............................. 25
prazosin hel............evveeeeeeenn... 45
PRE & POST SX POUCH..... 247
PRECEDEX........ccccvvvvieennnn. 73
PRECISION LINK................ 141
PRECISION PCX................. 141
PRECISION PCX PLUS

TEST ..o 142
PRECISION POINT OF
CARETEST....cccoovvvee. 142
PRECISION QID
MONITOR........cceeeviiiee 142
PRECISION QID TEST....... 142
PRECISION SOF-TACT
MONITOR. ..o 142
PRECISION SOF-TACT

TEST ..o, 142
PRECISION SUREDOSE
PLUSSYR .....cocovviiiiie, 142
PRECISION SURE-DOSE
SYRINGE........cccoeeviine. 142
PRECISION XTRA............. 142
PRECISION XTRA BLOOD
GLUCOSE.......ooiiiiiiin 142
PRECISION XTRA
KETONE......cccooeviiiiieees 142
PRECISION XTRA
MONITOR ......cccceeeeiiiee 142
PRED FORTE...................... 218
PRED MILD..........cccuuneee.. 218
PRED-G.......ccovviviieeee. 215
PRED-G S.O.P.................... 215
prednicarbate......................... 240
prednisolone........................... 161
prednisolone acetate............... 218
prednisolone acetate p-f......... 218
prednisolone sodium phosphate
....................................... 161,218
prednisolone-gatifloxacin........ 215
prednisone....................... 161, 162

PREDNISONE INTENSOL 161
preferred plus insulin syringe...142
preferred plus lancets colored..142

preferred plus lancets thin....... 142
preferred plus unifine pentips.. 142
PREFEST ......cooiiiiiiiien. 160

pregabalin............................... 61
PFreZenNd...........cccuvevveeevvnnannnns 208
PREMARIN.........ceoiiiiees 160
PREMESISRX......ccccceevnnnne 208
premium blood glucose test..... 142
PYeMmiuUNT SCAT .......ovvveeeeenennnnnn. 243
PREMPHASE.........cccoenneen. 160
PREMPRO..........cceeevrennns 160
prena l true............ccceeeeeeeannn. 208
Prenal ......ccccccoeveveuvueeaaaaannnnnn, 208
prenal pearl........................... 208
PYeNAISSANCE ..........cvvveeeaaannnn. 208
prenaissance plus.................... 208
PRENATABS RX................. 208
prenatal..............ccccevvvvvnnnnnnnn. 209
prenatal + complete mullti....... 208
prenatal 19...................... 208, 209
prenatal gummiesl/dha & fa..... 209
prenatal multi +dha................ 209
prenatal plus iron.................... 209
prenatal vitamin plus low iron.209
PRENATAL-U.....c.cceevnne 209
PRENATE.......ccccoevviiiees 209
PRENATE AM.........cc...... 209
PRENATE DHA................... 209
PRENATE ELITE............... 209
PRENATE ENHANCE........ 209
PRENATE ESSENTIAL......209
PRENATE MINI.................. 209
PRENATE PIXIE................. 209
PRENATE RESTORE......... 209
PREPIDIL........ccvvvveeenne.. 164
prepiv SUpply ......cccceeeeeeeeenn.... 243
Preplus ..........ovvvvvvvvviiiininnnnns 209
PRESERA.......ccvviiiiiie, 247
pressure activat safety lancet.. 142
PRESTALIA.....ccoviiiiieee 45
pretab.....................cc 209
pretomanid............ccccceeeeeeennn.... 29
PREVACID......cccoovvveennen. 175
Prevalite........ccccoovvivieeennnnnn. 48
PREVENT SAFETY PEN
NEEDLES........cccevviiiiees 142
PREVENTEZA..................... 103
PREVIDENT .......coooiiiieen. 254
PREVIDENT 5000

BOOSTER PLUS.................. 254
PREVIDENT 5000 DRY
MOUTH.....coooiiiiiiiiiieeee 254

PREVIDENT 5000

ENAMEL PROTECT........... 254
PREVIDENT 5000 ORTHO
DEFENSE......cccooiiiiiii 254
PREVIDENT 5000 PLUS.....254
PREVIDENT 5000

SENSITIVE ... 254
PREVIDOLRX
ANALGESIC............ccounee. 200
Previfem...........cccooviiiinnnnnn. 103
PREVYMIS........ccoviiiee. 30
PREZCOBIX.....cccoovvvveennnen. 29
PREZISTA ..o 27
PRIFTIN......cccoeiiiiiiieeee, 29
PRILOSEC.........covviiieen. 176
PRIMACARE...........ceuuun... 209
primaquine phosphate............... 26
PrIMIdone...........ccccceeeeeeeeeaannn. 61
PRIMSOL......ccooviiiiiieeien. 25
PRISTIQ....ccoiiieieiiiieeeee 65
PRIVIGEN.......coooiiiiie, 196
PRIZOTRAL........ceevv. 243
pro comfort alcohol................ 143
PRO COMFORT INSULIN
SYRINGE........coooiiiiin 143
pro comfort lancets 30g.......... 143
pro comfort lancets 31g.......... 143
pro comfort pen needles.......... 143
pro voice v8 glucose system..... 143
pro voice v8/v9 glucose............ 143
pro voice v9 glucose system..... 143
PROAIR DIGIHALER........ 224
PROAIR HFA........ccveee. 224
PROAIR RESPICLICK....... 224
probenecid...................cccccuuuuu. 14
probichew................ccccccvvvvunn. 173
PROBUPHINE IMPLANT

KIT i 21
PRO-C-DURE6................... 162
prochlorperazine..................... 169
prochlorperazine edisylate........ 70
prochlorperazine maleate........ 169
PROCORT......cccevveeeiiieens 176
PROCRIT ......ccvvviiiiiiieens 184
PYO-CTILIC .o 209
PROCTOFOAM HC............ 176
Procto-Med He......cccuvveeeennnn. 176
Procto-Pak.......ccccooovieiinnnninn 176
Proctozone-Hc.........ccoonee 176
PROCYSBI.........ccc... 177,178
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Prodigen............cccceeeuuvvvnnnnnn... 173

PRODIGY AUTOCODE
BLOOD GLUCOSE............. 143
PRODIGY INSULIN
SYRINGE........cccooiiiiiinn 143
PRODIGY LANCETS 28G..143
PRODIGY LANCING
DEVICE.......cccoviiiiiiiieeee, 143
PRODIGY NO CODING
BLOOD GLUC..................... 143
PRODIGY POCKET

BLOOD GLUCOSE............. 143
PRODIGY SAFETY
LANCETS 26G........cccceun.... 143
PRODIGY VOICE BLOOD
GLUCOSE.......coviiieeeee 143
PROFILNINE...................... 186
PrOZEStErONe...........vvvvvvvverennn. 166
progesterone compounding kit.166
progesterone micronized......... 166
PROGLYCEM.......cccueeeennn. 162
PROGRAF ..., 198
PROLASTIN-C......ccccuvveeeen. 227
PROLENSA.......cccoiiiiiens 218
PROLIA ... 164
PROMACTA......ceevieees 184
PROMACTIN AA PLUS
20PE....cciiiiiiee 209
promethazine hel.................... 169
promethazine-codeine............. 225
promethazine-dm.................... 225
promethazine-phenyleph-
codeine.............oouvevvvvvvnnnnnnn. 225
promethazine-phenylephrine... 225
Promethegan......................... 169
PROMETHEGAN................ 169
PROMISEB.........cccvvvreennne 237
propafenone hel........................ 47
propafenone hcler.................... 47
propantheline bromide............. 168
proparacaine hcl..................... 219
proparacaine-fluorescein......... 219
propranolol hcl......................... 52
propranolol hcler..................... 51
propranolol-hctz ....................... 50
propylthiouracil...................... 166
PROSTIN E2.....cccceveiin. 164
PROTHELIAL..................... 254
PROTONIX......cooovviieeeinn 176
PROTOPIC.........ccvvveeern 248
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protriptyline hel........................ 65
PROTYL AG.....cccvvveeen 252
Provad............cuveeveiiiaaaaaaaann, 173
PROVAYBLUE.................... 189
PROVENTIL HFA............... 224
PROVERA.......ccciiiiii, 166
PROVIDA OB.......ccccouueeee. 210
PROZAC.......ccoiieiieeee, 65
PRUCLAIR.........coveivierne 248
PRUMYX..cooooiieiiiieeeee, 248
pseudoeph-bromphen-dm......... 225
PSOFCOM ..oaaaaaaeeiiiaaaaaaeeeeaiaennnn 240

PSS SELECT GP LANCETS 143
PSS SELECT PLATFORMS 143
PSS SELECT SAFETY

LANCETS...ccoiiiiieeee 143
PTS PANELS GLUCOSE

TEST oo 143
PTS PANELS KETONE

TEST ..o 143
PULMICORT
FLEXHALER...................... 229
PULMOZYME........ccceee. 229
PURIXAN.....cccoviiiiiiiieee 36
push button safety lancets....... 143
push button safety lancets 28g.144
PX ASPIFIN ..o 22
PX enteric aspirin...................... 22
px extra short pen needles....... 144
pXx insulin syringe.................... 144
pXx lancet auto injector ............ 144
px lancets ultra thin................ 144
px mini pen needles................. 144
px penneedle.................c....... 144
px shortlength pen needles...... 144
PYLERA.......ccoveiiiee, 176
pPYrazinamide..................ccouee.. 29
pyridostigmine bromide............ 76
pyridostigmine bromide er ........ 76
pyridoxine hel......................... 210
pyrimethamine......................... 26
pyrogallic acid........................ 248
QBRELIS.......cooiiiieeen 45
QBREXZA ..., 248
gc advanced lancing device...... 144
qc alcohol swabs..................... 144
gc childrens aspirin................... 22
gc lancets super thin 30g......... 144
gc lancets ultra thin................ 144
gc pen needles......................... 144

gc unifine pentips................... 144
gc unilet lancets 28g ............... 144
gc unilet lancets micro thin..... 144
QMIIZODT....ccoeviveene 199
QNASL....ccoiie 228
QNASL CHILDRENS......... 228
QSYMIA ... 76
QTERN . ....cooiiiiieeeeee, 92
QUAA-TEX ..., 178
QUAZEPAM ........vveeaaaaaaeeririnnnnnn 73
quetiapine fumarate.................. 70
quetiapine fumarate er.............. 70
QUFLORAFE......c.couune... 210
QUFLORA FE PEDIATRIC
............................................... 210
QUFLORA GUMMIES....... 210
QUFLORA PEDIATRIC.....210
QUICKTEK.....ccceevvvrennen. 144
QUICKTEK TEST............... 144
QUICKTEK/METER.......... 144
QUILLICHEW ER................. 80
QUILLIVANT XR.................. 80
quinapril hel.............ovveeeeeeeii... 45
quinapril-hydrochlorothiazide ... 45
quinidine gluconate er................ 47
quinidine sulfate....................... 47
quinine sulfate..............ccc........ 26
QUINIXIL....ccvvveeiiieeiiinne 240
QUINJA ..., 235
QUINTET AC BLOOD
GLUCOSE.......cccovvvvieeeinen. 144
QUINTET AC BLOOD
GLUCOSE TEST................. 144
QUINTET BLOOD

GLUCOSE SYSTEM............ 144
QUINTET BLOOD

GLUCOSE TEST................. 144
QUTENZA ..., 243
QUTENZA (2 PATCH)........ 243
QVAR REDIHALER........... 229
ra alcohol swabs..................... 144
ra aspirin adult low dose........... 22
ra aspirin childrens................... 22
ra aspirin ec adult low st ........... 22
ra blood glucose monitor ......... 144
ra childrens aspirin................... 22
RA E-ZJECT COLOR
LANCETS 33G...ooeeiveenee. 144
RA E-ZJECT LANCETS

28G i 144



RA E-ZJECT LANCETS

THIN 26G.....oeeveeiiiiiieeenee 144
RA E-ZJECT LANCETS

THIN 28G....evivieeiiiiiieeee 144
RA E-ZJECT LANCETS
ULTRA THIN..........ccon. 144
ra insulin syringe.................... 145
ra MIini NICOLNE .........cceeeeennnn. 83
FA NICOLINE ... 83
ra nicotine polacrilex................. 83
ra pen needles......................... 145
RA TRUE2GO BLOOD
GLUCOSE........cooiiieeeee 145
RA TRUERESULT BLOOD
GLUCOSE.........coviiieeeee 145
RA TRUETEST TEST......... 145
rabeprazole sodium................. 176
RADIAGEL........cccvvveeee. 252
RADIOGARDASE.............. 189
RAGWITEK..........c.ouuvnnn. 191
raloxifene hcl.......................... 164
ramelteon.............cccccuevevennne... 73
FAMIPTEL..ovvviiiiieeeeeeciiiiieeeaan. 45
ranolazine er................cccc....... 55
RAPAFLO.....ccocvvviiiiieea, 177
RAPAMUNE.......cccoovvveeeenn. 198
RAPIVAB.......cccoeiiiiie 30
RAPPORT RLS.................. 145
RAPPORT VTD................... 145
rasagiline mesylate................... 67
RASUVO.....ccocovieiiiiiee, 194
RAVICTI......coovvviieiiiieees 158
RAYALDEE...........oeuue... 167
RAYOS...cooiiiieeeieee 162
REACT ..., 103
READYLANCE SAFETY
LANCETS....ccooiiiiieeeee 145
READYSHARP ANESTH +
KETOROLAC...................... 200
READYSHARP
DEXAMETHASONE.......... 162
READYSHARP
KETOROLAC...................... 199
reality insulin syringe.............. 145
reality lancets......................... 145
reality swabs.......................... 145
reality trigger lancets.............. 145
REBIF ....cooiiiiiiiiie 78
REBIF REBIDOSE................ 78

REBIF REBIDOSE
TITRATION PACK............... 78
REBIF TITRATION PACK.. 78
REBINYN.....coooiiiiieen 186
RECARBRIO............cccuuune.. 25
RECEDO..........ccccovivieee, 248
RECLAST ..o 94
Reclipsen......ccooeeeeeeeeeeeeeeennn. 103
RECOMBINATE................. 185
RECOTHROM..................... 189
RECOTHROM SPRAY KIT
............................................... 189
RECTIV...cooocooiviiiiiee 248
RECURA ..., 235
REFUAH PLUS BLOOD
GLUCOSE TEST................. 145
REFUAH PLUS
MONITORING SYSTEM ... 145
REGENECARE.................. 252
REGIOCIT........ccooeveenn. 181
REGRANEX........cccoovviiien. 252
RELENZA DISKHALER...... 30
RELEXXII.....cccoooiiiiiiiiinnnnn. 81
RELION ALL-IN-ONE....... 145
RELION BLOOD

GLUCOSE TEST................. 145
RELION CONFIRM
GLUCOSE MONITOR......... 145
RELION

CONFIRM/MICRO TEST...145
RELION INSULIN
SYRINGE..................... 145, 146
RELI-ON INSULIN
SYRINGE...........ooovviiin 145
RELION KETONE.............. 146
RELION KETONE TEST....146
RELION LANCET

DEVICES 30G......ccccuveeenn. 146
RELION LANCETS
MICRO-THIN 33G.............. 146
RELION LANCETS
STANDARD 21G................. 146
RELION LANCETS THIN

20G i 146
RELION LANCETS
ULTRA-THIN 30G.............. 146
RELION LANCING
DEVICE.......cccoovviiiiiiieee, 146
RELION MICRO................. 146

RELION MINI PEN
NEEDLES.......cccoviiieeeee. 146
RELION PEN NEEDLES.... 146
RELION PREMIER BLU
MONITOR ... 146
RELION PREMIER
COMPACT SYSTEM............ 146
RELION PREMIER VOICE
MONITOR.......ccovveeen. 146
RELION PRIME
MONITOR.......ccovvvee. 146
RELION PRIME TEST....... 146
RELION SHORT PEN
NEEDLES........ccceoviiiirees 146
RELION ULTIMA

GLUCOSE SYSTEM............ 146
RELION ULTIMA TEST.... 146
RELION ULTRA THIN
LANCETS 30G.....ccceeeenneee. 146
RELION ULTRA THIN

PLUS LANCETS.................. 146
RELISTOR........cccvvvvviviee. 174
relnate dha............................. 210
REMERON...........coooi 65
REMICADE........cccoovvveee.. 191
FOMIGON ...vvaaeaeeeeiiiieaaaaaaaea, 248
REMODULIN...........cccuueeee. 57
RENACIDIN.........ccccvvrreee. 177
RENATABS......ccoviiieeeenn. 210
RENATABS WITH IRON....210
RENFLEXIS........coovviiiee. 191
FENO CAPS ..ovvvvvaaaaaaeeeiiiaaannn. 210
repaglinide.............................. 92
REPATHA......ccc.oooviieeee 50
REPATHA PUSHTRONEX
SYSTEM....ooooviiiiiieiiieeeee 50
REPATHA SURECLICK...... 50
REQ49+. ..o, 210
RESECTISOL........ccccvveeeenn. 177
resorcinol-sulfur ..................... 232
RESTASIS ..., 219
RESTASIS MULTIDOSE....219
RESTORA RX.....ccevvvveeennnn. 174
RESTORE SILVER
DRESSING......ccovvviiieeein, 252
RETACRIT.......cccovvvveeeeee. 184
RETEVMO........cccoovvviveeeeen. 42
RETIN-A MICRO................ 232
RETIN-A MICRO PUMP....232
REVATIO.....ccooviiiiiiiiieen 57



FOVESI..ooovveeeeeeeeeeeeiieeeeennnn 189
REVLIMID.......................... 196
REXALL BLOOD

GLUCOSE SYSTEM............ 146
REXALL BLOOD

GLUCOSE TEST................. 147
REXASIL PATCH &
VITAMIN E LIQ.................. 252
REXULTI.....coovvveieiiiiiiiin, 70
REYATAZ......ccoovvvveaiiiiin, 27
REYVOW ....coooooiiiiiiiiiien 74
RHEUMATE.......cccc.ccoooo. 210
RHOFADE........cc.c.cooovvnnn. 249
RHOPHYLAC......cccccceeeeo. 196
RHOPRESSA ......ccccoeoeiii. 220
RIAX ..o, 232
FIDAVIFIN oo 30, 33
ribozel........ccooveeiiiiiieiiiiinnn. 210
RIDAURA ..., 14
Fifabutin............ccccoevveeiieeeeannn, 29
FIfAMPIN ..o 29
RIFAMPIN+SYRSPEND

SFE oo 29
RIGHTEST ALTERNATE
SITE ADAPT .......cooovvvee. 147
RIGHTEST GD500

LANCING DEVICE............ 147
RIGHTEST GL300
LANCETS.............ccccc 147
RIGHTEST GM100 BLOOD
GLUCOSE..........ccccc 147
RIGHTEST GM300 BLOOD
GLUCOSE......ccoooeevviiiiiiin. 147
RIGHTEST GM550 BLOOD
GLUCOSE......ccoooeeeiiiiiiinn. 147
RIGHTEST GS100 BLOOD
GLUCOSE......cccooeeeiiiiiiinn. 147
RIGHTEST GS300 BLOOD
GLUCOSE......ccoooeevviiiiiinn. 147
RIGHTEST GS550 BLOOD
GLUCOSE......ccoooeevviiiiiinnn. 147
riluzole.........cccoeeveiiiiiiiiieanni.... 76
rimantadine hcl........................ 30
RIMSO-50....ccccciiiiiiiianee. 179
ringers irrigation.................... 253
RINVOQ.......cccoovviiiei, 193
RIOMET ......cccoooeiiiiiiiiee 86
risedronate sodium................... 94
RISPERDAL CONSTA.......... 70
FISPEridONe .........vvvvveeeeeeaaaaaann. 70

284

FIEONAVIT .oeeeeeeeeeeeeeeeeeeeeeeeea 27
FIVASEIGMINE ... 63
rivastigmine tartrate................. 63
Rivelsa.....cooooviiieiiiiiiiiiiine, 103
FIXUDIS ..o 186
rizatriptan benzoate.................. 74
ROCKLATAN.....ccovvveeeeen. 220
FOMIAEPSIN .....cceeeiiaaaaannn. 38
ropinirole hcl........................... 67
ropinirole hcl er........................ 67
Rosadan...........ocoooiiiininnn. 249
rosuvastatin calcium................. 49
ROTARIX....oooviiiiiiiie 200
ROTATEQ....cooiiiiien 200
Roweepra.........cccvvvvvvvvnnnnnnnnn. 61
ROXICODONE..................... 20
ROZEREM........ccoevvviiiiaann, 73
ROZLYTREK......ccc..ceeennnn, 42
RTD WOUND CARE

DRESSING......ccccvvveieeee, 252
RUBRACA......ccccvviiiieeee, 38
RUCONEST ... 189
RUZURGI........ccccvvvi 76
RYBELSUS..........oeei 88
RYCLORA.........ccovvvvvee 223
RYDAPT.....ccooiiiiieieeeee, 38
RYTARY ..o, 67
RYVENT......ccooiiiieeee, 223
SABRIL..........cooiiiieee, 61
SAFE-T-LANCE.................. 147
SAFE-T-LANCE PLUS....... 147
safety insulin syringes............. 147

safety lancet 23glpressure act. 147
safety lancet 30glpressure act. 147
SAFETY LET LANCETS.... 147

SAFYRAL......cooooeeviiiiinnnnnn. 103
SAIZEN ....ccooooiiiiiiiieeiiei, 163
SAIZENPREP...................... 163
SALAGEN...............cccc 254
SAlIMezZ......coveiiiieiiiiiiaaiiinnn. . 248
salimez forte..........ccoouuunnn..... 248
SALIVAMAX .........cccocol. 254
salsalate...........cccc....oovvenn.... 22
SAMSCA ..........cccvv, 164
SANCUSO....ccoooviviviiin 169
SANDIMMUNE.................. 198
SANDOSTATIN................. 164
SANDOSTATIN LAR

DEPOT ......oooovvviviiiiiiiiiiiiinn, 164
SANTYL.......ccoooo 248

SAPHRIS.........ooiiiie, 70
saps care alcohol prep............. 147
saps health care alcohol prep... 147
saps health twist top lancets.... 147

saps twist top lancets.............. 147
sapscare twist top lancets........ 147
SARCLISA.......ccooeee. 38
SAVAYSA ... 181
SAVELLA ... 76
SAVELLA TITRATION

PACK ..., 76
sb alcohol prep........................ 147
sb childrens aspirin................... 22
sb insulin syringe.................... 147
sb lancets thin................cc....... 147
sb lancets ultra thin................. 147
SCAFCIM eeeaeeeeeeeaeeeeeeeeeeaeeaenn, 248
SCArSTlK ..., 248
SCARZEN SKIN REPAIR ..240
scopolamine........................... 169
SEBUDERM.............cccnn. 248
SECURESAFE SAFETY

PEN NEEDLES.................... 147
SEEBRI NEOHALER.......... 222
SEGLUROMET..................... 93
select-lite lancing device.......... 148
SELECT-OB.......ccccovvvveeeeen. 210
SELECT-OB+DHA............... 210
selegiline hel..........ceeeeeeeeennnn... 67
selenium sulfide...................... 237
SELZENTRY ...ccooovvviiiiiinnn, 27
SEMPREX-D......cccccvvvveee.n. 225
se-natal 19........cccceeeeeeeeeeeennnn.. 210
SENSIPAR ...........oooeiiinn 94
SEREVENT DISKUS.......... 224
SERNIVO.....ccoovvvviiiiiieia, 241
SEROQUEL XR..................... 70
SEROSTIM.......ccvvvveeeeeen. 163
sertraline hcl.......................... 65
Setlakin...........coeeevvvvveenennnn. 103
sevelamer carbonate............... 165
sevelamer hcl.......................... 175
SEVENFACT ......cccovvvveee.n. 182
SEYSARA ....ccovviiieeieee 35
SFROWASA ........ccoee 171
Sharobel.........ccccevviiiiieennnnn. 103
SHOPKO AUTOLET
LANCING DEVICE............ 148
SHOPKO UNIFINE
PENTIPS.......ccoviiieeeeee, 148



SHOPKO UNIFINE

PENTIPS PLUS.................... 148
SHUR-SEAL
CONTRACEPTIVE............. 177
side button safety lancet .......... 148
SIDEROL........ccocvvieinnne. 210
SIGNIFOR........cccveeeine 165
SIGNIFOR LAR.................. 165
SIKLOS....oviiiiiiieeeeiieeee, 189
sildenafil citrate........................ 57
SILENOR......cccceeveiiiiireee, 73
SILHOUETTE I3MM.......... 148
SILHOUETTE 17TMM.......... 148
SILHOUETTE INFUSION
SET 23" i 148
SILHOUETTE INFUSION
SET 43" ..o, 148
SIIPAC ..., 248
SILIQ ..o, 236
SIlodoSTN ... 177
silver sulfadiazine................... 233
SIMBRINZA ..........cceennn. 214
Simliya....ccoooeeeeviiiiiiiieeeeen, 103
SIMPESSC..vvvrririrreeeeeeeeiiiiinnee, 103
SIMPLE DIAGNOSTICS
LANCING DEV................... 148
SIMPONI.......cccovviiiiieenen 193
SIMPONI ARIA................... 193
SIMVASLALIN .o 49
SINGLE-LET.......cccovvveenn. 148
SINGULAIR........cccevrrenen. 226
SINUVA ..o, 228
SIOMUS ..o 198
SIRTURO......cccvvviieeiiieeees 29
SITAVIG.......ooviieeeiieee 30
SIVEXTRO......ccccvvvvveeen. 25
SKLICE.....ccooiiiiieeiiiieeeee 249
SKYLA ....cooiiieieeee, 103
SKYRIZI (150 MG DOSE).. 193
SLYND ..cooiiiiiiiiieeeieeee 103
sm alcohol prep....................... 148
sm aspirin adult low strength.... 22
sm childrens aspirin.................. 22
sm folic acid........................... 190
sm lancets 33g........oouvevevvvnnnn. 148
S NICOLINE .., 83
sm nicotine polacrilex............... 83
SM TRUEDRAW

LANCING DEVICE............ 148

SMART DIABETES

VANTAGE LANCING........ 148
SMART SENSE COLOR
LANCETS 33G...cccvvveee 148
SMART SENSE PREMIUM
SYSTEM ....oooviiiiiiiiiiiieees 148
SMART SENSE PREMIUM
TEST ..o 148
SMART SENSE

STANDARD LANCETS..... 148
SMART SENSE SUPER

THIN LANCETS.................. 148
SMART SENSE THIN
LANCETS 26G........ccceenneee. 148
SMART SENSE VALUE
GLUCOSE SYS....cooiiiieees 148
SMART SENSE VALUE

TEST oo, 148
SMARTEST BLOOD
GLUCOSE TEST................. 148
SMARTEST EJECT ............. 148
SMARTEST EJECT

STARTER ......ccooiiiiiea 149
SMARTEST LANCETS 28G
............................................... 149
SMARTEST PERSONA
STARTER ......ccooiiiiieie 149
SMARTEST PRONTO
STARTER........covvvieieenns 149
SMARTEST PROTEGE...... 149
SMARTEST PROTEGE
STARTER.........coovriireee 149
sod citrate-citric acid.............. 179
sodium chloride............... 227,252
sodium fluoride....................... 202
sodium hyaluronate........... 84, 248
sodium phenylbutyrate............ 158
sodium polystyrene sulfonate.... 95
sodium sulfacetamide wash..... 237
sodium sulfacetamide-
bakuchiol.............cccc.ccoeue... 232
sofosbuvir-velpatasvir ............... 33
solifenacin succinate............... 179
SOLIQUA ... 88
SOLOSEC......cccoviiiieenn. 25
SOLTAMOX ...cccovviviireannnne. 39
SOLUS V2 BLOOD

GLUCOSE SYSTEM........... 149

SOLUS V2 LANCETS 28G.. 149

SOLUS V2 LANCING
DEVICE........coooiiiieeeee. 149
SOLUS V2 TEST........c......... 149
SOLUS V2 TWIST

LANCETS 30G.....cccvvveeeenennn. 149
SOMATULINE DEPOT...... 165
SOMAVERT.......cccoovvvvreeenn. 165
SOOLANTRA.........c.c.ouu 249
SOOTHEE..........ccccvvvvvee.. 243
SOTDItOl......ovveeeeeiiiiiiiiieeaei, 177
sorbitol-mannitol.................... 177
SORIATANE.......ccoovvvveeeen. 236
SORILUX........coovveiiiiine. 236
SOTINE....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiaes 47
sorrelldock mix....................... 191
sotalol hel........cooooooeeveevnneen..... 47
sotalol hel (af) .oeeeeeeeeeenennnnnnnnn, 47
SOTYLIZE.......ccoovvvviiieeaan. 52
SOVALDI.....ccovvvvieiieeeinn, 33
SPINOSA..........vvveveeaaaaaaaaaaan 250
SPIRIVA HANDIHALER ...222
SPIRIVA RESPIMAT.......... 222
spironolactone.......................... 54
spironolactone-hctz .................. 54

SPRAVATO (56 MG DOSE). 66
SPRAVATO (84 MG DOSE). 66

Sprintec 28.......cceeveeeieiiiinnne 103
SPRITAM.....oooviiiiiiiiiieees 61
SPRIX ...cooiiiiiiiiiiiiiiicee, 199
SPRYCEL.....cooevveiiiiiie, 42
SPS i 95
SF RICOLINE ... 83
STONYX.ovvvviiieeeeeiiiiiiiiee e, 104
SSA i 233
ST JOSEPH LOW DOSE....... 22
STALEVO 75..cccciiiiiieeee. 72
SEAVUAINE ..., 27
STEGLATRO.......cccccvvvvreennn. 93
STEGLUJAN ..., 92
STELARA............. 170, 193, 230
STENDRA......ccooiiiiiee 50
STERILANCE PA................ 149
STERILANCETL................ 149
sterile water for irrigation....... 253
STIMATE......coooiiiiieee 167
STIOLTO RESPIMAT......... 221
STIVARGA.......ccoevvieeien, 42
STRIBILD..........ccvvviiiiree. 29
STRIVERDI RESPIMAT.... 224
STROVITE FORTE............. 210



SUBLOCADE.........ccccouunn. 21
SUBOXONE...........oeeeeeiil 21
SUBSYS..oooiiiiiiiieeieiiiiiins 20
Subvenite...........oooovviiieeeeninnn, 61
Subvenite Starter Kit-Blue....... 61
Subvenite Starter Kit-Green....61
Subvenite Starter Kit-Orange.. 61
SUCRAID......ooveeeeenn. 174
SUCTALfaLe ........eeccannnn. 174
sulconazole nitrate.................. 235
sulfacetamide sodium.............. 217

sulfacetamide sodium (acne)..232
sulfacetamide sodium-sulfur....232

sulfacetamide-prednisolone..... 215
sulfadiazine.............cccceeeeenn...... 23
sulfamethoxazole-trimethoprim 25
sulfamez wash........................ 232
SULFAMYLON................... 233
sulfasalazine........................... 171
Sulfatrim Pediatric.................. 25
sulfurated lime........................ 250
sulindac............ccccooevveevneenc.n. 16
SUMALFIPEAN ... 74
sumatriptan succinate............... 74
sumatriptan succinate refill....... 74
sumatriptan-naproxen sodium...74
SUNOSI.....coviiiiiiiiiiiee, 81
SUPARTZ FX...ovviiiiiiieans 84
super bi-mix............cccceuvnn... 178
super quad-mix ....................... 178
super thin lancets.................... 149
SUPEF TFT-MIX ..oovvvvaeeaeeeeeeanennn, 178
SUPERVITE........cccc.cccnn. 210
SUPPOTL coeaeeeeeeeiiiieaaeeaeeeeaannns 210
SUPPORT-500........cccvvvrnnne 211
SUPPRELIN LA.................. 157
SUPRAX ...oooiiiiiieeeeiiieeeee 31
SUPREME TEST................. 149
SUPREP BOWEL PREP KIT
............................................... 173
sure comfort alcohol prep........ 149
sure comfort insulin syringe.... 149
sure comfort lancets 18g......... 149
sure comfort lancets 21g......... 149
sure comfort lancets 23g......... 149
sure comfort lancets 30g......... 149
sure comfort lancing pen......... 149
sure comfort pen needles......... 150
SURE EDGE GLUCOSE
MONITOR ......cccceeiviiieens 150
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SURE EDGE TEST.............. 150
SURECHEK BLOOD
GLUCOSE MONITOR......... 150
SURECHEK BLOOD
GLUCOSE TEST................. 150
SURE-FINE PEN
NEEDLES........ccooiieeee. 150
SURE-JECT INSULIN
SYRINGE........ccooovviieen. 150
SURE-LANCE FLAT
LANCETS...ccoiiiiiieeee 150
SURE-LANCE LANCETS

260G i 150
SURELITE LANCETS........ 150
SURE-PEN........ccooviiiien 150
SURE-T INFUSION SET

L8 e 150
SURE-T INFUSION SET

23 e 150
SURE-T INFUSION SET

32 150
SURE-T INFUSION SET

OMM ..ot 150
SURE-T INFUSION SET

MM ..o 150
SURE-TEST EASYPLUS

MINI METER....................... 150
SURE-TEST EASYPLUS
MINITEST ....oovviieieeeees 150
SURE-TOUCH LANCETS
UNIVERSAL........coovivies 150
SURVANTA.....cceeeiiieees 227
SUSTOL.....ooeeviiiieeeein. 170
SUTENT ...oooiiiiiiieeeeiieeeee 42
SUVICOTL covveveveveveeevavaennanennnennnns 248
SX1 MEDICATED POST-
OPERATIVE.......ccccevven. 243
Syeda......cccooiiiiiiiiiiiiiiiiii, 104
SYMAX DUOTAB............... 168
Symax-St.....ccceeeveeieiinninnnl. 168
SYMBICORT...........ccuuee 229
SYMDEKO..........cceeuuunnnne. 227
SYMFI....ooccooiiiiiee. 29
SYMFILO.....ccoovvvieiiiieeean. 29
SYMIJEPI.....cccovvvviiiieeias 221
SYMLINPEN 120................... 86
SYMLINPEN 60.................... 86
SYMPAZAN...cccovveivieeeees 62
SYMPROIC..........cccuuvvnee. 174
SYMTUZA ..., 29

SYNAGEX.......ccoovvviiieeeenn. 211
SYNAGIS....ccoovviiiiieiies 198
SYNALAR.........ceoee 241
SYNAREL.........eeoeii 157
SYNDROS......ccoovvviieeeeenn. 170
SYNERA.........ccovee, 243
SYNERDERM.................... 248
SYNJARDY ...oovvivviiiieeen, 92
SYNJARDY XR....c..cceeennnee. 92
SYNRIBO.......ccoovvveeiiiiieens 43
SYNVISC.....covvveeeiiieee 84
SYNVISCONE.........couuneee.. 84
T:FLEX T:LOCK
CARTRIDGE 4.8ML........... 150
T:SLIM T:LOCK INSULIN
CART3ML....cccooviiiiiieeens 151
TABLOID.........ovvveiiieeeeee, 36
TABRADOL FUSEPAQ........ 79
TABRADOL RAPIDPAQ..... 79
TACLONEX.....cccoovvveeeeennnn. 241
tacrolimus ...................... 198, 248
tadalafil (pah) ......................... 57
TAFINLAR .......ccooiiiee. 42
TAGRISSO....coovvviiiieeeeei, 42
TAKE ACTION.................... 104
TAKHZYRO..........cuuu 194
TALICIA ..., 174
TALIVA ..o, 189
TALTZ ..o, 193
TALZENNA . .......coooviiieeee 38
tamoxifen citrate...................... 39
tamsulosin hcl......................... 177
TAPERDEX 12-DAY ........... 162
Taperdex 6-Day..................... 162
TAPERDEX 7-DAY ............ 162
TARCEVA. ... 42
TARGADOX......cccceevviiieens 35
TARGRETIN................. 43,248
Tarina 24 Fe....oooocovveeeiieeenn, 104
Tarina Fe 1/20....................... 104
Tarina Fe 1/20 Eq.................. 104
TARON-PREX.......ccc........ 211
TASIGNA ... 42
TAVALISSE....ccovvviiiiees 189
TAYTULLA..........coo 104
LAZATOLENE ... 236
TAZORAC........cccvvvvveeee. 236
Taztia Xt..oooovoiiieieiiiieeeene, 53
TECFIDERA.........cccvvveeee. 78
techlite insulin syringe............ 151



TECHLITE PEN NEEDLES151
TEGADERM AG MESH.....252
TEGSEDI........cooviiiiiiiie 81
TEKTURNA . .........ooeei 54
TEKTURNA HCT................. 54
telmisartan...............cccooeeuuee... 47
telmisartan-amlodipine............. 46
telmisartan-hctz ....................... 46
LeMAZEPAN ...........vueeeaaaaeeeerennn 73
TEMIXYS. ..o 29
TEMODAR.......cccocevveennn. 36
TEMOVATE.......ccccceonnn. 241
temozolomide........................... 36
TENCON......coooviieeeeeeen 15
tenofovir disoproxil fumarate....27
terazoSin hel...........eeeeeeennnnn. 45
terbinafine hcl.......................... 23
terbutaline sulfate................... 224
terconazole...............ccoeuueen..n. 180
teriparatide (recombinant) .....165
TESTIM....ccooiiiiiiiieeee 85
TESTONE CIK....................... 85
TESTOPEL.......ccoeovviiiiees 85
1eSTOSIErONe........cocoveeven... 85, 86
testosterone compounding kit....85
testosterone cypionate.............. 85
testosterone enanthate.............. 85
tetrabenazine................cccc........ 76
tetracaine hcl.......................... 220
tetracycline hel......................... 35
TETRIX...coooviiieiiiieeeee. 248
TEXACORT.....c.cceevivinnnnn 241
tgt blood glucose monitoring ... 151
tgt blood glucose test.............. 151
tgt lancet micro thin 33g......... 151
tgt lancet thin 26g................... 151
tgt lancet ultra thin 30g.......... 151
tgt lancing device.................... 151
THALOMID...........c..uuun 197
THE LIQUILIFT TRACE... 202
THEO-24......ccciiiiiiiee, 230
theophylline............................ 230
theophylline er........................ 230
THERAHONEY .................. 252
THERANATAL ONE.......... 211

thiamine hel............cccceeeo..... 211
THINLETS GP LANCETS..151
THIOLA EC.........cccceeeeeen... 179
thioridazine hel......................... 70
thiothixene................cccceeeen..... 70

thrivacin 30 .......................... 211
thrivacin detox.............cccc...... 211
THRIVE................................ 83
Lhrivite 19.......ovvvvvvveviniriinnnnn, 211
ERFIVITE T X i, 211
THROMBIN-JMI................. 189
THROMBIN-JMI

EPISTAXIS....oovvvnnn. 189
THROMBOGEN................... 189
tiagabine hcl.................ooovvvunn. 62
TICEBCG ..., 43
TIGLUTIK .......oovvvvvvviiiiiiinnnns 76
TIKOSYN...oovviiiiieceeeeeennn. 47
Tihia Fe..ooooviieeee 104
timolol maleate................. 52,214
TIMOPTIC OCUDOSE....... 215
tinidazole...................cccceeee...... 23
TIROSINT............... 166
TIROSINT-SOL................... 167
TISSEEL.........oovvvvvvnnnn. 189, 190
Tis-U-Sol...ccoeeeeieeeeeeee 253
TIVICAY ..o, 27
TIVICAYPD.......................... 27
TIVORBEX..........ovvvvvviiiinns 199
tizanidine hel...................... 79, 80
tl-hem 150 ........ccccoeveveececnnnnn. 190
TOBAKIENT ......ccccoevennnnnn. 211
TOBI.....cooeeeeeee 23
TOBI PODHALER................ 23
TOBRADEX.....ccccceeeeeeeennn.n. 215
TOBRADEX ST......cccovvvve. 215
tobramycin.............cc....... 23,217
tobramycin-dexamethasone.... 216
TOBREX...........ccccovvvinin 217
todays health mini pen needles 151
todays health pen needles........ 151
todays health short pen needle.151
TOLAK .....oovvveeveia 233
tolbutamide.............................. 93
tolcapone..............cc.....ccceeeun. 67
tolmetin sodium........................ 16
FOISUF@ ..vvvccccceeeeeeeeeeennn 24
tolterodine tartrate................. 180
tolterodine tartrate er............. 179

topcare clickfine pen needles... 151
topcare lancets micro-thin 33g 151
topcare ultra comfort ins syr... 151

TOPICORT......ccvvvveeie, 241
[opIramate ............................... 62
1opiramate er............................ 62

TOPROL XL....coovvvveeiiieeeannns 52
toremifene citrate..................... 39
TORONOVAII SUIK........... 200
TORONOVA SUIK............... 200
torsemide..............ccccecuvvvvnnnnn... 54
TOSYMRA ..., 74
TOTECT ....ccooeieiiiiiiieeeeen. 44
TOUJEO MAX SOLOSTAR. 91
TOUJEO SOLOSTAR............. 91
TOVIAZ ..., 180
TOXICOLOGY MED
COLLECTION SYS............. 151
TRACLEER.......ccccoviiiires 57
TRADJENTA.......cccvvvieeee 87
tramadol hel...............cccennn...... 20
tramadol hel er............uenn......... 20
tramadol hcl er (biphasic) ........ 20
tramadol-acetaminophen.......... 20
trandolapril.............................. 45
trandolapril-verapamil hel er ... 45
tranexamic acid..................... 190
TRANSDERM SCOP (1.5

MG) .o 170
TRANSDERM-SCOP (1.5

MG) .o 170
tranylcypromine sulfate............ 66
TRAVATAN Z......ccccuvee. 215
travel lancets.......................... 151
TRAVEL LANCETS
ADVANCED 28G................ 151
travoprost (bak free) .............. 215
trazodone hel...............cccccuvuuu. 66
TREANDA........cooeieeeee 36
TRECATOR......c..eevviiis 29
TRELEGY ELLIPTA........... 221
TRELSTAR MIXJECT.......... 40
TREMFYA....cccooiiiiee 193
treproStinil.........ccceeeeeeeeeeeeennnn. 57
TRESIBA......covvveeiiiiieeee, 91
TRESIBA FLEXTOUCH....... 91
LFetiNOM ..o 43, 232
tretinoin microsphere.............. 232
tretinoin microsphere pump .....232
TREXALL.........oooveiiie. 36
TREXIMET.......cccoovvvvvineennn. 74
TREZIX....cccooviiiiiiiiieeeeeee, 20
Tri Femynor.......cccccvvveeeeennn. 104
triamcinolone acetonide...241, 254
IFE=AMUINO ... 211
IrIAMICTeNe ..o, 54



triamterene-Netz..........ueeee..n. 55
TrianeX......ccooeveeeevniieeeeeennne 241
triazolam...........cccoeeeeeveennnne.n. 73
TRICARE.......ccovvviiiieees 211
TRICARE PRENATAL

DHAONE.....ccoooviiieiieees 211
TRICITRASOL.................... 181
IPICTINALES oo 179
Tricon.....coooveeciiiiiiiieeeeeeee, 190
TRICOR ..o, 48
Triderm........ccooovvvviiieenennnnn. 241
trientine hel............ccooccvvvvvnnnne. 95
Tri-Estarylla.......cccooeeeeennnnn... 104
trifluoperazine hel.................... 70
trifluridine.....................ouvvuun. 217
trihexyphenidyl hcl................... 67
TRIJARDY XR...........c...... 88
TRIKAFTA.........cco 227
Tri-Legest Fe.....ccoovvvvveeneennn. 104
Tri-Linyah..........ccooovvveneennol. 104
Tri-Lo-Estarylla.................... 104
Tri-Lo-Marzia..............c........ 104
Tri-Lo-Mili.....ooooiiiiiiiiiinnnnee, 104
Tri-Lo-Sprintec............cccuu... 104
TRILURON.......oevveeiieeees 84
trimethobenzamide hcl............ 170
trimethoprim...........ccceeeeeeeen.... 25
Tri-Mili...oeiiiiiiieeieeee, 104
trimipramine maleate............... 66
IPE-TIX oo 178
TRIMO-SAN.......cooviiieees 179
TRINATE......ocooiiieeee 211
IFIRAZ oo 211
TRINTELLIX......cc.ceevvnneen. 66
triple complex formula 3 kit ....248
triple pmb ...........ccccouvvvvnnnnnnns 216
triple pmk ............................... 216
Tri-Previfem...........cccooenneee... 104
TRIPTODUR....................... 157
Tri-SprintecC..........cceeeeuvnnnene. 104
tristart dhd.................ccceue.... 211
TRISTART ONE.................. 211
TRIUMEQ.........cccovvrvieee. 29
TRI-VI-FLOR....................... 211
tri-vi-floro.........ccoovveeeeeneennnn. 211
TRIVISC....coooiiiiiiiiiiees 84
tri-vitelfluoride........................ 211
Trivora (28) ....eeeeeeeeeeeennnn. 105
Tri-Vylibra......cccoovvveeeenennnn. 105
Tri-Vylibra Lo.......cooocvieeen. 105
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TRODELVY ....ooovviiiiiiieae 38
TROKENDI XR.......ccceeeeene 62
IPOMVILE ..o, 211
tropicamide............................ 220
trospium chloride.................... 180
trospium chloride er ................ 180
true comfort insulin syringe.....151
true comfort pen needles......... 151
true comfort twist top lancets..151
TRUE FOCUS BLOOD
GLUCOSE METER.............. 151
true focus blood glucose strip.. 151
TRUE METRIX AIR
GLUCOSE METER.............. 152
TRUE METRIX BLOOD
GLUCOSE TEST................. 152
TRUE METRIX GO
GLUCOSE METER.............. 152
TRUE METRIX METER.... 152
TRUEPLUS 5-BEVEL PEN
NEEDLES........cccoviiiiies 152
TRUEPLUS INSULIN
SYRINGE........ccooiiiiinn 152

TRUEPLUS LANCETS 26G152
TRUEPLUS LANCETS 28G152
TRUEPLUS LANCETS 30G152
TRUEPLUS LANCETS 33G152

TRUEPLUS PEN NEEDLES
............................................... 152
TRUEPLUS SAFETY
LANCETS 28G.....cceeveeneee. 152
TRUERESULT BLOOD
GLUCOSE.......ccovviveeee 152
TRUETEST TEST................ 152
TRUETRACK BLOOD
GLUCOSE.......cooiiveeee 152
TRUETRACK SMART
SYSTEM....ooooiiiiiiiiiieeee 152
TRUETRACK TEST........... 152
TRULANCE.......cccccceeeenn. 171
TRULICITY ..o, 88
TRUSTEEL INFUSION

SET ..o 152
TRUVADA ... 29
TRUXIMA.....cooeieeeeee 38
TUDORZA PRESSAIR....... 222
TUKYSA ..o 42
Tulana.......coooeveeeiiiiiiieenns 105
TURALIO......cccovvviiveiieeeees 42
TUFPENTINE ... 248

TUSSICAPS......coooieeine 225
TUXARINER......ccccceunnnnnn. 225
TUZISTRAXR................... 225
TYBOST ....oooiiiiiiiieeiee, 27
Tydemy.....ccooovvviiieieeeeeeiinas 105
TYKERB.......ccoiiiiiii 42
TYLACTIN COMPLETE 15
PE. . 211
TYMLOS......ccovieiieeieee, 165
TYR EASY ..o 211
TYSABRI......cooviiiiiiiii 78
TYVASO....cooiiiiiiiiieieee. 57
TYVASO REFILL................. 57
TYVASO STARTER............... 57
UBRELVY ...cccooviiiiiiie. 75
UCERIS......oooiiiiiie, 171
UDAMINSP.....cooovviieiins 211
UDENYCA.....ccoooieeieeee. 184
ULORIC.......cooviiieiiiieiie 14
ULTICARE ALCOHOL
SWABS ..., 152
ULTICARE INSULIN
SAFETY SYR.....cccoeviiin 153
ULTICARE INSULIN
SYRINGE.......cccoevviie. 153
ULTICARE MICRO PEN
NEEDLES........cccoviiiiiiiins 153
ULTICARE MINI PEN
NEEDLES......c...cooviiirees 153
ULTICARE PEN NEEDLES
............................................... 153
ULTICARE SHORT PEN
NEEDLES........ccovviiiiiin 153

ultiguard safepack pen needle..153
ULTI-LANCE

AUTOMATIC...................... 153
ultilet alcohol swabs................ 153
ULTILET CLASSIC
LANCETS.....ceeeieiiein, 153
ULTILET INSULIN
SYRINGE.........oooooeeiiiiinnnn. 153
ULTILET INSULIN
SYRINGE SHORT ............... 153
ULTILET LANCETS........... 153
ULTILET PEN NEEDLE.... 153
ULTILET SAFETY
LANCETS.....ccooooeeeeiiin. 153
ULTILET SAFETY

LANCETS 23G....ccoeeeee. 153
ULTIMA.......cccoviieeeeee, 153



ULTIMA TEST................... 153
ultra comfort insulin syringe... 154
ultra thin lancets 31g.............. 154
ULTRA THIN PEN
NEEDLES.........cccoviiiiies 154
ultracare insulin syringe.......... 154
ultra-care lancets 30g............. 154
ultracare pen needles.............. 154
ULTRACET.....cccoovvveeene. 20
ultra-comfort insulin syringe... 154
ULTRAM.....coovvieeiieeeee 20
ULTRA-THIN II AUTO

LANCET ....cccoeiiiiiiii 154
ULTRA-THIN II INS SYR
SHORT ....cooeviiiiiiiiiie. 154
ULTRA-THIN II INSULIN
SYRINGE........cccoooiiiiinn 154
ULTRA-THIN II LANCETS
............................................... 154
ULTRA-THIN II MINI PEN
NEEDLE..........ccooo 154
ULTRA-THIN II PEN
NEEDLE SHORT ................ 154
ULTRA-THIN II PEN
NEEDLES.........ccccoviiieinns 154
ULTRAVATE.......c.ccoocieens 241
UNIFINE PENTIPS............. 154
UNIFINE PENTIPS PLUS.. 154
UNIFINE SAFECONTROL
PEN NEEDLE...................... 154
UNILET COMFORTOUCH
LANCET ....cccooiiiiiiiiiin 154
UNILET EXCELITE........... 154
UNILET EXCELITEII........ 155
UNILET G.P. LANCET...... 155
UNILET G.P. SUPERLITE
LANCET ....ccccccoiiiiiiii 155
UNILET GP 28 ULTRA

THIN ... 155
UNILET LANCET............... 155
UNILET MICRO-THIN 33G
............................................... 155
UNILET SUPERLITE
LANCET......ccoooviiiiiiiien. 155
UNILET SUPER-THIN 30G
............................................... 155
UNILET ULTRA-THIN

28G i, 155
UNISTIK 1. 155
UNISTIK 2. 155

UNISTIK 2 COMFORT...... 155
UNISTIK 2 EXTRA............. 155
UNISTIK 2 NEONATAL.... 155
UNISTIK 2 NORMAL......... 155
UNISTIK 2 SUPER.............. 155
UNISTIK 3. 155
UNISTIK 3 COMFORT...... 155
UNISTIK 3 EXTRA............. 155
UNISTIK 3 GENTLE.......... 155
UNISTIK 3 NEONATAL.... 155
UNISTIK 3 NORMAL......... 155
UNISTIK CZT COMFORT.155

UNISTIK CZT NORMAL...155
UNISTIK PRO SAFETY
LANCET.....ccooviiiiiiiieeee, 155
UNISTIK SAFETY

LANCETS 28G.......oeeeeun 155
UNISTIK SAFETY

LANCETS 30G......ccevveeeeennnn. 155
UNISTIK TOUCH SAFETY
LANC21G....cccccvviveeeee. 155
UNISTIK TOUCH SAFETY
LANC23G....coooivviviieeee. 155
UNISTIK TOUCH SAFETY
LANC 28G.....ccocvivvvveeeeene. 155
UNISTIK TOUCH SAFETY
LANC30G.....ccocoirvirieeene. 155
UNISTRIP1 GENERIC....... 155
Unithroid.......cccccoeeeeieeiinnns 167
UNIVERSAL 1 LANCETS
THIN 26G......cccccvvvvvveeeeeee. 155
UNIVERSAL 1 LANCETS
THIN33G.....oooviieeeee, 156
UNIVERSAL 1 LANCETS
ULTRA THIN...................... 156
UPTRAVI ..o 57
Uredeb.......ovvvveeiiiiiiiinn, 248
URESOL.........ccooii. 248
UFOSCX .eveennnninniiiaiaeaaaaaeananns 211
UROXATRAL......ccouveeee. 177
Ursodiol ............ccccovveeeeeeeennnn, 174
URSODIOL+SYRSPEND

SE 174
UTIBRON NEOHALER..... 222
valacyclovir hel......................... 30
VALCYTE....c..cccoiiiiin. 30
valganciclovir hel...................... 30
valproic acid..............cc..uuuee...... 62
ValSartan...........ccccccevveeenneeaannnn. 47
valsartan-hydrochlorothiazide ...46

VALTOCO 10 MG DOSE......62

VALTOCO 15 MG DOSE......62
VALTOCO 20 MG DOSE......62
VALTOCO 5 MG DOSE......... 62
VALTREX....ccooiiiiiiiiei 30
value health insulin syringe..... 156

value plus lancet standard 21g.156
value plus lancets super thin.... 156
valumark lancet ultra thin 28g 156

valumark pen needles.............. 156
vancomycin hcl........................ 25
VANCOMYCIN+SYRSPEN
DSF e 25
Vandazole..........cooooivinnnnnnn. 180
VANISHPOINT INSULIN
SYRINGE.........cooiiiien. 156
Vanoxide-Hc........ccooeveeeen. 232
VANTAS ... 40
VARISOFT INFUSION SET
............................................... 156
VAROPHEN...........ccvvennnne. 249
VARUBI (180 MG DOSE)... 170
VASCEPA ... 50
VASCULERA.......cccceeve 212
VAXCHORA. ... 200
VAXELIS ..., 200
VDO PSP oo 212
V=C fOFLe..ooveeaeaaaiiieaaann 212
VCF VAGINAL
CONTRACEPTIVE............. 177
VECAMYL....cooooovviiien, 55
VECTICAL.......oeeveiieees 236
VELCADE..........ooviiiee 44
VELETRI........ccovvviiiiins 57
Velivet...oooveeiiiiiiiiiiieeeee, 105
VELPHORO............cccuvveen. 165
VELTASSA ..o 95
VELTIN.....ccoooviieiieeee 232
VEMLIDY ...oooovviiiiiiieeiieens 30
VENELEX.......ccoooiieeeine. 252
VENIPUNCTURE PX1
PHLEBOTOMY ................... 243
venlafaxine hcl......................... 66
venlafaxine hcler..................... 66
VENTAVIS....ccoooiiiie 57
VENTOLIN HFA................ 224
verapamil hel................oeeve..... 33
verapamil hcl er........................ 53

verasens blood glucose meter...156
verasens blood glucose system.156
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verasens blood glucose test ...... 156
VERDESO.........cceovin 241
VEREGEN.........ccooovviieen. 249
VERSACLOZ.........ccvvvvveeee. 70
VERZENIO.......ccccvvvvieeeeann, 38
VEXASPH ceaaeaanns 252
V-GO 20...couviiiieeeeeeieinienn, 156
V-GO 30..uuiiiiiieeeeeeeiiieen, 156
V-GO40..uvveiieeeieeeeeecinn 156
VIAGRA ... 50
VIBERZI........ooooovviiiiiinnn, 171
VIBRAMYCIN...........cceun. 35
Vic-Forte.......oooovvvviiiiiiiiiinnnns 212
VICTOZA. ... 88
VIDA MIA UNIFINE

PENTIPS......cccvvviiiiiiiiee, 156
VIEKIRA PAK..........couv 33
Vienva....ccoocveeeeeeeeeeciiiieee, 105
VIgabatrin.............ccceevveennaaannnn. 62
Vigadrone........ccoocvvveeeeeeeeeennnn. 62
VIIBRYD....ooovviiiiiieiie 66
VIIBRYD STARTER PACK. 66
VIMOVO.....coooovvviiieeeeaenns 200
VIMPAT ... 62
VINATE DHA RF............... 212
VINATEIIL.........ccooviiee. 212
VINATEONE...................... 212
VIOKACE........ccoovvvvveeeee. 174
VIOFele ...oooveeeeeeeeeaeae 105
VIRACEPT .......ccoviiiiieee 27
VIREAD.........oooiiiee 28
VIPE-C ARG e 212
VIFE=CAPS «ovvveeaeeeeeeiiiieaaaaaen, 212
virt-fefa plus.................cccc...... 190
Virt-Gard....................... 190
virt-nate dhd...................c...... 212
virt-phos 250 neutral............... 202
VIFE-pR dhd.........eeeeeaaaaannn.. 212
VIFE-PR PIUS ..., 212
VIFEUSSIN QIC ..o 225
VIFEUSSIN dAC .......vvvevveeaaaannn 226
VISCO-3...ooviiiiiiiieeeeee 84
Vita S Forte.........coeeenvvnnnnnenn. 212
Vitacel....cooooooeeeveeiiiiiiieee, 212
VITAFOL GUMMIES......... 212
VITAFOL STRIPS............... 212
VITAFOL ULTRA............... 212
VITAFOL-NANO................ 212
VITAFOL-OB....................... 212
VITAFOL-OB+DHA............ 212
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VITAFOL-ONE.................... 212
VITAMEDMD ONE
RX/QUATREFOLIC........... 212
VITAMEDMD REDICHEW
RX oo, 212
VITAMEZ......ccoovvviii. 190
VIEA-TIN ., 213
vitamin d (ergocalciferol) ....... 213
vitamin kil ...........cccccccvvvvvvnnnnn. 213
vitamins acd-fluoride.............. 213
VITAPEARL........ccvvvvenn. 213
VILASUTE .o, 213
VITATRUE........ccvvvveenn 213
VITRAKVI.....coovviiiiiiees 42
VIVADHA ... 213
VIVAGUARD INO

GLUCOSE METER.............. 156
VIVAGUARD INO TEST
STRIPS......ccviiiiiieee 156
VIVAGUARD LANCETS... 156
VIVAGUARD LANCING
DEVICE......coooiiiiiiiiiiee, 156
VIVELLE-DOT.................... 160
VIVITROL.......ccviiiiiiie 83
VIVLODEX......cccccovvviieen. 199
VIVOTIF ......cocoeeiiiiiiiene 201
VIZIMPRO........ccooviiiiiiane 42
VOCAL POINT BLOOD
GLUCOSE SYS....ccooiivieee. 156
VOCAL POINT BLOOD
GLUCOSE TEST................. 156
VOGELXO......cccovvvveeeennannn. 86
VOGELXO PUMP................. 86
VOLTAREN........cooviiieens 249
VONVENDI......ccoovvei. 182
voriconazole..................ccccouuu.. 24
VOSEVI...ccoooiiiiiiiieeen, 33
VOTRIENT ......cooviiiieeeee. 42
VP GKL KTt ..., 249
vp insulin syringe.................... 156
vp-heme ob + dha................... 213
Vp-prv-dhd............ccovuveenan.n... 213
VPRIV ..o, 182
VP-VIEC FX eovvveveiieeeeeeeeeeeevannannnns 213
VRAYLAR ......ccooiiiiis 70
VSLA3IDS .o 174
VUMERITY ...ccooviiiiiiiiies 78
VUSION .....oooiiiiiiiiiiiien, 235
Vyfemla.........ooooovviviieennnnnnn. 105
VYLEESI......oooiiiiiis 83

Vylibra......cooovvviiiiiiiiiieiiee, 105
VYNDAMAX.......cooeenne 55
VYNDAQEL.......cooviiee. 55
VYVANSE ..o 72
VYZULTA ..o, 215

walgreens adv travel lancets.... 156
WALGREENS LANCETS...156
walgreens lancets micro thin... 156
walgreens lancets super thin....156

WALGREENS THIN
LANCETS...ccooiiiiieeeeee 157
WALGREENS ULTRA

THIN LANCETS.................. 157
warfarin SOdium...................... 181
WAVESENSE AMP............. 157
WEBCOL ALCOHOL PREP
LARGE.....ccocoiiiiiiiie. 157
WEBCOL ALCOHOL PREP
MEDIUM........ccovvveireee. 157
wegmans unifine pentips plus.. 157
Wera..ooooiiiiiii 105
WESTHROID.............c......... 167
wheat germ oil........................ 213
WIDE-SEAL DIAPHRAGM

00 i 105
WIDE-SEAL DIAPHRAGM

05 e 105
WIDE-SEAL DIAPHRAGM

TO e 105
WIDE-SEAL DIAPHRAGM

TS e 105
WIDE-SEAL DIAPHRAGM

B0 et 105
WIDE-SEAL DIAPHRAGM

B e 105
WIDE-SEAL DIAPHRAGM

90 i 105
WIDE-SEAL DIAPHRAGM

O e 105
WILATE ..o, 182
WINRHO SDF..................... 196
WP THYROID.................... 167
wpr plus wound healing system243
Wymzya Fe.......cccoovvviiinniiii. 105
XADAGO......cccoiiiiiieeiiienn, 67
XALIX oo 249
XALKORI......oocviiiiiiin 42
XANAX i, 58
XANAX XR ..o, 58
XAQUIL XR..ovvvieiiieeiinns 213



XARELTO ..o, 181
XARELTO STARTER

PACK oo, 181
XCOPRI....ooovooreeeeeen, 62
XCOPRI (250 MG DAILY
DOSE) oo 62
XCOPRI (350 MG DAILY
|DYO1) 5) T 62
XELJANZ .o 193
XELJANZ XR ... 194
XELODA ..o 37
XELPROS ....oovooeeeeee... 215
XEMBIFY ..o, 196
XENAZINE ....oooooiooe! 76
XENLETA ..o, 25
XEOMIN ..o 80
XEPT oo 233
XERAC AC..ooooooeeren! 249
XERALUX ..o, 249
XERESE ..o 30
XEROFORM OIL

EMULSION 2"X2".............. 252
XEROFORM OIL

EMULSION GAUZE.......... 252
XEROFORM OIL

EMULSION STRIP............ 252
XEROFORM OIL ROLL

B L 253
XEROFORM PETROLAT
GAUZE 1"X8" oo, 253
XEROFORM PETROLAT
GAUZE 5"X9" ... 253
XEROFORM PETROLAT
PATCH 2"X2" oo 253
XEROFORM PETROLAT
PATCH 4"X4" ..o 253
XEROFORM

PETROLATUM ROLL

47X oo 253
XEROSTOMIA RELIEF
SPRAY oo, 255
XGEVA oo 165
XHANCE ..o, 228
XIFAXAN ..o 25
XIGDUO XR ..o, 92
XIIDRA ..o 218
XIMINO ..o 35
):(0) 51 (€10 JRIRIRR 43

XOFLUZA (40 MG DOSE)... 31
XOFLUZA (80 MG DOSE)... 31

XOLAIR ..o, 224

XOLEGEL.......cccccvvvvviieen. 235
XOPENEX HFA.................. 224
XOSPATA ..o, 42
XPOVIO (100 MG ONCE
WEEKLY) .., 43
XPOVIO (60 MG ONCE
WEEKLY) .., 43
XPOVIO (80 MG ONCE
WEEKLY)..oovviiiiiiiieeeiiiee, 43
XPOVIO (80 MG TWICE
WEEKLY)..ooviiiiiiiiieeeiinn, 44
XRYLIX ..o 249
XTAMPZA ER ... 20
XTANDI....cooiiiieeiiieeee, 40
XULANE.....cooiiiiieiiiieees 106
XULTOPHY ...c.oooeeeiinnnn 88
XVILC coveeeeaeeeeeeeeeeeeeeeeeeeeeeeee, 213
XYNTHA ... 185
XYNTHA SOLOFUSE........ 185
XYOSTED....ccoovvviiiieeeeeee, 86
XYZDAC ... 213
YAZ .o 106
ylfolic acid............................. 190
YONSA .o 40
YOSPRALA......ccoovvvviieee. 190
YUPELRI..........cco 222
YUTIQ oo, 218
Yuvafem.......ccccoovviiiiiinnnnne. 160
zaclir cleansing....................... 232
Zafirlukast .......ccceeeeeeeeeeeeannnn... 226
zaleplon................ooeevvvvvvvvvnnnnnn, 73
ZAIVIE oo 213
zanabin hydrogel.................... 253
ZANAFLEX.....ccoooviiiiiiienens 80
Zarah........cccoooviiiiiiiii, 106
ZARONTIN.......oooviiiieeee, 62
ZARXIO. ..., 184
ZAVESCA......coovviiiiieeee, 182
Zebutal........ccooevieiiiiiiieee, 15
ZEGERID...........cooevin 176
ZEJULA ..o 38
ZelaC ..o 174
ZELAPAR .......oovviiiiiiiee, 68
ZELBORAF.....ccooovvviiiieaaaann, 42
ZELNORM........cceeeviiens 172
ZEMAIRA. ..., 227
ZEMBRACE SYMTOUCH...75
Zenatane.......cccceeevvevuiiinnnnnnen. 233
ZENPEP.........ccoovvii, 175

Zenzedi.......cccovuvveeiiiiiiiennnn. 72
ZENZEDI ......ooovvvvviviiiiiiiiininnn, 72
ZEPATIER............................. 33
ZEPOSIA .....ooovvvvviin, 78
ZEPOSIA 7-DAY STARTER

PACK ..., 78
ZEPOSIA STARTER KIT..... 78
ZERVIATE.......cccovvvvvvi. 214
ZETIA ..o 48
ZETONNA .....ccooieeeieeeeeee. 228
ZIANA ..., 233
zidovudine...............ccc...oo.ou. 28
ZIEXTENZO....ccccoeveeeeeee... 184
ZILACAINE PATCH........... 243
Zileuton er.......ccoeeeoevveeunnnnn.... 226
ZILRETTA ..o, 162
zinc sulfate............................. 202
ZIOPTAN. ..o 215
ziprasidone hel.......................... 70
ZIPSOR..........ooooeeii 199
ZIRGAN......ooovvvvvv, 217
ZITHROMAX ....coooevieeeeeannnn. 32
ZOHYDROER.................... 20
ZOLADEX......ccccovvvvvviviiiinnnnn, 40
zoledronic acid......................... 94
ZOLINZA...........oo 38
zolmitriptan...............ccccuve..... 75
zolpidem tartrate...................... 73
zolpidem tartrate er.................. 73
ZOLPIMIST .....ooovvvvvviiiiiinnn, 73
ZOMACTON....coooveeeeeeeeenn. 163
ZOMACTON (FOR ZOMA-

JET 10) e, 163
ZOMIG ..., 75
ZONEGRAN.......................... 63
zonisamide .....................ccee...... 63
ZONTIVITY ..o, 190
ZORBTIVE.......cccovvvvvvnn. 163
ZORTRESS......oovvvvvvviiiiinns 198
ZORVOLEX....ccccooeeeieeeaennnn. 199
Zovia 1/35E (28)...cceeeveeeennn. 106
ZTLIDO.......ovvcccecenn. 243
ZUBSOLV ..o, 16
Zumandimine........................ 106
ZUPLENZ....ccoovveeeeeeeeeeaan. 170
ZYCLARA. .......ccovvvvvi, 233
ZYCLARA PUMP............... 233
ZYDELIG.......ccoooonnnnn. 42
ZYFLO ..o, 226
ZYKADIA.............ccoo 42



ZYLOPRIM........oooviviiiicns 14
ZYPITAMAG......cccovvevene 49
ZYPREXA RELPREVV........ 70
ZYTIGA ..o, 40
ZPYVIT i 213
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